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New (6th) Edition—CECIL’S MEDICINE 


New ( 6th) Edition !—Cecil’s Medicine:is beyond doubt one of the necessary books for the up-to- 
date hospital library. Just recently issued in this New (6th) Edition, it stands out as virtually a one- 
volume encyclopedia of present-day medical knowledge. 


Written by 154 of America’s foremost teacher-specialists, whose efforts have been skillfully and 
effectively coordinated by the editor, Dr. Russell L. Cecil of Cornell, this work describes in concise 
detail the etiology, pathology, symptoms, diagnosis, prognosis and treatment of virtually every dis- 
ease or condition to be met. 


A new format has been adopted for this New (6th) Edition. Text-matter is now arranged two columns 
to a page; the type is clearer, more legibly spaced; and although a great deal more information is 
included than in any previous edition, through this new format we have been able to reduce sub- 
stantially the thickness of the book. 


Cecil's Medicine is used in more schools of medicine than any other textbook of medicine. It is the 
choice of thousands of practicing physicians and it is being ordered in large quantities for the use of 
doctors in all branches of the Service. It is ideal for the hospital library. 


By 154 American Authorities. Edited by Russztt L. Ceci, M.D., Professor of Clinical Medicine, Cornell University Medical College. 1566 
pages, "” x 10”, illustrated. $9.50. 


Other SAUNDERS Books for the Hospital Library Suggested on Pages 3,4,5 
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iice’ean fronts of the world. Fortunately the whole structure 
fa. 3 MEDICAL EDUCATION TODAY of medicine has been held together. So far the frame 
82) has not changed materially, but there is no likelihood 
-_ REPORT OF CHMBMAN OF THE COUCH. OF of our going back to many of our old ways. As prac- 
“a SC, SAS A a tical experience has brought about the discarding of 
abi RAY LYMAN WILBUR. MD. much old therapeutics and old thinking, so must medical 
= a STANFORD UNIVERSITY, CALIF. education discard freely in order to make room for 
“a } a the new. 
++ 89 These are great days tor medicine. On all sides Medicine based on pills and potions is becoming 
3515 (92 we are seeing the benefits of scientific medicine, of obsolete. The new physiology, with the help of physics 
‘Eon medical research and of good medical education. Pro- and chemistry, has taught as many ways to deal with 
Eon cedures in the prevention of disease are being put into the living body that were only dreamed of a decade ago. 
Et effect for millions of men and women in uniform. I va Blood plasma is now a part of our everyday language. 
; Es deserts of Africa and the jungles of the South seme siologic thinking is replacing empiricism. The last war 
9 have become new hazards for our armies—hazards that js said to have put orthopedic surgery on its feet. This 
iam would have been almost prohibitive without an under- war may well do the same for physical medicine. Those 
| "820 standing of yellow fever, typhoid, dysentery, malaria — treatments involving the use of heat, cold, water, elec- 


aid other diseases due to organisms that can live in tricity, movement and massage have striking biologic 
our bodies and destroy or damage them. New proce- responses, including effects on psychic reactions, more 
dures for the prevention and cure of infections, new — potent than many of the drugs gathered through many 
technics in surgery and new methods of classifying centuries by trial and error. ; 
men into groups for different types of national service The medical student of today needs to have his 
ail depend on the men and women trained in our jnstructors fan over the grist of the past and select 
medical schools and hospitals. Nutrition has become carefully those subjects on which he can best spend 
a Mass operation under scientific guidance. Every- the limited period of his training. Historical sequence 
where we turn in our civilization under the present js important and entertaining but ought not to lead 
strain of war we find science and the trained man and to engorgement of the student’s mind with the trash 
woman giving indispensable service. or near trash of the past. As I have said before, on 

Since this is as true of our enemies as it is of us, other occasions, time is the only real possession of 
there can be no letup in our efforts to know all that the doctor; certainly it is the one thing that ought not 

















is known and to seek to know more. There is a to be wasted for the embryo doctor or intern. 
premium on research such as we have never seen before. Along with the revolutionary changes in medicine 





‘low wonderful it is to realize that we live under — itself we are undergoing rapid and even kaleidoscopic 
he universal laws of nature. When once known to social changes in which medicine is involved. There 
is no escape from the steady growth of new phases in 
the practice of medicine and surgery. If the physician 
can participate in and guide these changes, all will 
profit more. If he does not, others will; for the public 
knows better all of the time just what medicine offers 
to human beings in the way of guidance, comfort and 
protection. 

It seems to me that in the hospitals and medical 
schools we have centers which should be used by the 
medical profession in the development of plans for 
widespread care of the sick. It is inevitable that more 
and more subsidiary help will be needed to make it 

_\s our knowledge and experience grow, so must our possible for the carefully trained physician to do what 
educational methods change and develop. Just noW fe is trained for. Nurses, laboratory workers, physical 
niedical education is under pressure, with continuous therapists, technical assistants, secretaries and pharma- 
session, with modified courses, with shortened hospital cists multiply what the physician can do for his patient 
‘raining and with many professors absent on the battle and for the public. These should be organized by the 

Read before the Fortieth Annual Congress on Medical Education and doctor and not for him. : There | is a great field for 
Licensure, Chicago, Feb. 14, 1944. the units of government in public health but not in 






is, these laws can be depended on always to play the 
game square. Medicine and magic have been com- 
pletely divorced. The variable and unpredictable opera- 
tion of the central nervous system remains our least 
understood area of knowledge; but even in the fields 
oi the mind we are sensing the beginnings of scientific 
procedures. Through a vast volume of words, phrases 
and speculations occasional shafts of light are showing. 
\Ve are beginning to see how environment and changes 
have followed us through our evolutionary rise out of 
the sea. 
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RETURNING 


the private care of the sick. Sickness is individual, 

personal; and when it has no public health aspect it 
should remain a family and personal responsibility. 
Facility in making medical care available to all will 
come through organized procedures on the insurance 
principle under the guidance of the profession, or it 
will come as a procedure of government, cursed with 
the inevitable, inelastic, tradition-ridden, cautious 
bureaucrat. The way we use the hospitals and medical 
schools of today will largely determine the medical 
future of our people. 

Points to be borne in mind with regard to the medi- 
cal course. 

During this period of continuous session in the medi- 
cal schools, of the shortage of interns and practicing 
physicians and the diversion of a considerable portion 
of the medical profession to war service, there are a 
few points that I think should be borne in mind in 
connection with the medical course: 

1. There is less diversity in the preliminary training 
of the medical student. For many years we have had 
the advantage of men trained in different fields of knowl- 
edge entering our medical schools, so that a class was 
made up of students with some trained in the classics, 
others far advanced in chemistry and _ bacteriology, 
others in the field of language and literature. All of 
this has made medical teaching stimulating and interest- 
ing and has provided physicians with cultural interests 
covering the whole domain of human activity. It is 
desirable that as soon as possible we resume more 
elaborate and longer training for at least a considerable 
portion of our medical students. 

2. At this time military medicine, emergency surgery, 
the relationship of medicine to society, and physical 
medicine should have special emphasis. 

3. The intern year and residencies have been cut by 
war needs. This will lead to an unusual call for 
hospital training of physicians returning from war ser- 
vice in order to prepare themselves for general practice 
or for the specialties. While the specialty boards can 
give a certain amount of credit for militar) service, 
they cannot certify men who have not had the actual 
training in the laboratory or in the clinic and hospital 
required for the practice of a specialty. We are going 
to lose the medical student early and get him back 
after some war service demanding more training. All 
of this means that we must keep our medical structure 
elastic and responsive. 

4. Nurse education needs to be reviewed in the light 
of our present experience. It would be desirable to 
prolong and diversify the period of preliminary training. 
Many nurses will enter executive fields requiring much 
more than the minimum training necessary now with 
the cadet system. 

5. The very large number of casualties of industry 
and of the highway will profit from the forced experi- 
ences of war, provided our medical schools promptly 
mold their instruction to conform with the new knowl- 
edge of wounds of the body and of the damage inflicted 
on the nervous system by fatigue, malnutrition and 
strain. 

All in all, we can take great pride in the achieve- 
ments of the medical schools of our nation and look 
forward with confidence to the further adjustment of 
these war vears and those of peace to follow. 
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READJUSTMENTS OF RETURNIN:, 
MEDICAL OFFICERS 
WILBURT C. DAVISON, M.D. 


DURHAM, N. C. 


The chief worries of young medical officers are 
(a) postwar postgraduate training, (>) locations {oy 
practice, (c) the overcrowding of the profession by the 
increased number of physicians being graduated during 
the accelerated war program, (d) the effect of the 
extension of socialized medicine and (e) specialization 
versus general practice. We must do more postwar 
planning for these returning physicians than those who 
stayed at home in the last war did for us who were jy 
the services. 

(a) Postgraduate Training.—tThe first of these prob 
lems is being considered elsewhere on this program,’ 
The ideal method would be for every medical officer 
to return to his own or some other medical school or 
hospital for six months to two years of intensive work. 
Plans are being made to provide a sufficient numbe: 
of postwar hospital and laboratory appointments and 
to furnish financial support to the returning officers 
and institutions. 

(b) Locations for Practice—The second problem is 
even more serious, but it also is soluble. Every medical 
school receives numerous requests for physicians: | 
have a list of two hundred and seven communities which 
are in need of medical service. All of these rosters 
might be assembled by the new Council on Medical 
Service and Public Relations or the Committee on 
Postwar Planning of the American Medical Association, 
and the locations thoroughly investigated. A subcom- 
mittee of the latter is already at work on the problem. 
The Procurement and Assignment Service also has 
accurate data on the medical needs of many communi- 
ties. Most physicians hesitate to register with commer- 
cial medical employment agencies but would welcome 
authentic information from the American Medical Asso 
ciation. 

This survey should be done by personal visits. (Ques 
tionnaires help but do not supply all the information 
needed about the areas which request physicians. Accu 
rate figures are necessary on the population in the town 
and surrounding country, the number of physicians in 
proportion to the population and the area, the economic 
status and per capita wealth of the community, the 
schools, churches, living conditions and_ recreational 
facilities. Such an investigation will be expensive, but. 
with all of the present interest in the relocation oi 
physicians, funds should be available. A great service 
can be rendered by the collection of accurate data on 
communities which are in need of physicians and which 
can and will support a physician. This information 
will be very helpful to returning medical officers, not 
only to those who have never been in practice, but also 
to those who had been established in practice, for many 
physicians in the last war changed to new locations on 
their return. 


From the Department of Pediatrics, Duke University School of Medi 
cine and Duke Hospital. 

Read before the Fortieth Annual Congress on Medical Education and 
Licensure, Chicago, Feb. 14, 1944. 

1. Diehl, H. S.: Problems of Postwar Medical Education, this issue. 
p. 819. Soskin, S.: Hospital Training of Medical Graduates, to be pub 
lished. 

2. Davison, W. C.: Postwar Planning for Medical Education, J. .\ 
Am. M. Coll., to be published. Postwar Graduate Medical Educat! 
editorial, J. A. M. A. 124: 39-41 (Jan. 1) 1944. 

3. Lee. R. [.: Personal communication to the author. 
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ic) Possible Overcrowding of Profession —Under 
the Army-Navy Specialized Training Program medical 
schools have increased the sizes of their entering classes 
phy 10 per cent and are admitting students every nine 
stead of every twelve months, thereby increasing the 
output of physicians by 46.6 per cent: 10 per cent 
‘additional students) + 36.6 per cent (admission every 
nine months of a class 10 per cent larger). Starting 
i) 1945 the Army and Navy will assign to the various 
medical schools the premedical students being selected 
and prepared under the ASTP and V-12(S) programs, 
the Army taking 55 per cent of the places and the 
Navy 25 per cent. The medical schools can fill the 
remaining 20 per cent with students ineligible for mili- 
tary duty—cripples and women—who can treat the 
civilian population, one of our great war needs. As 
4 result many more women probably will study medi- 
cine. for the men ineligible for the Medical Corps are 
very few. Perhaps it is as well, for women physicians, 
being “expendable” through marriage and retirement 
aiter the war, probably will remove approximately 15 
per cent from this 46.6 per cent increase in young physi- 
cians. However, although the present U. S. physician- 
population ratio is 1:719, the increased number of 
craduates during the next few years will not produce 
overcrowding of the medical profession. Any possible 
excess will be absorbed by the needs of the Veteran’s 
Bureau, the large postwar standing Army and Navy, 
the compulsory universal training program, the medical 
services of the occupied territories, and last but not 
least the increased demand for medical care due to the 
education of the public. 

The greatest problem of medical care in this country 
is its maldistribution, with a ratio of physicians to the 
population ranging before the war from 1: 544 in New 
York state * to 1: 5,164 in one North Carolina county.® 
\ better means of distribution of physicians is one of 
our greatest needs. 

lt is frequently forgotten that the people in some 
of the areas in which physicians are scarce do not have 
the means or desire to seek medical service. For 
example, Georgia has only half as many physicians 
in proportion to the population as Washington, D. C., 
yet the average physician in Washington sees as many 
patients per week as his Georgia colleague.* In other 
words, the demand for medical service in Washington 
is twice as great as in Georgia; as a result, Washington 
can and does support twice as many physicians in pro- 
portion to the population as does Georgia. 

A\ survey of three rural counties in Tennessee, Geor- 
gia and Mississippi in 1931 demonstrated that the money 
spent for medical care was inadequate to remunerate 
practitioners or to support hospitals and other medical 
lacilities.* There is a correlation between the economic 
situation in a state and the number of physicians therein ; 
“Physicians behave, in the conduct of life, about as any 
group of sensible people would be expected to. They 
(do business where business is good and avoid places 
where it is bad.” § 
_ just before the war, owing to the improvement in 
larming conditions but more especially to the dearth 

+. Davison, W. C.: Survey of Medical Education in the South, Nash- 
ville, Tenn., Vanderbilt University, February 1938, pp. 138-171. 

5. Cooper, G. M.: Ten Years in Maternity and Infancy Work in 
North Carolina, South. M. J. B41 437-442 (April) 1941, 

6. Ciocea, A., and Altman, [.: The Patient Load of Physicians in 
Private Practice: A Comparative Study of Three Areas, Pub. Health 
Rep. 58 1329-1351 (Sept. 3) 1943. 

. Guild, C. St. C., and Falk, I. S.: Surveys of the Medical Facilities 

rhree Representative Southern Counties, Publication 23, Committee on 
the Costs of Medical Care, Chicago, UNiversity of Chicago Press, 1932. 
8. Pearl, R.: Distribution of Physicians in the United States, J. A. 
M.A, $42 1024-1028 (April 4) 1925. 
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of physicians and to the absence of competition, the 
incomes of the keener rural doctors often were equal 
to those of their urban brethren and even better, if, 
the cost of living is considered. In some areas, subsidy 
by the community has been attempted, although this 
policy generally has been unsatisfactory.” In recent 
years the number of rural physicians in North and South 
Carolina increased 8 per cent without subsidies. How- 
ever, county, state or federal subsidies or other organ- 
ized financial aid to some of these areas may be neces- 
sary to attract returning medical officers to settle there, 
and plans should be started now so that the funds will 
be available when the war is won. 

On the other hand, the economic status of the com- 
munity is not the only factor in the maldistribution of 
medical care; the interest of the population in its own 
health is of even greater importance. For example, 
in Durham, N. C., in spite of the adequacy of physicians, 
hospitals, baby clinics and health department, fifty-six 
of the one hundred counties in North Carolina in 1941 
had a lower infant mortality rate than Durham, and 
thirty-eight of the forty-eight states in the country 
had a lower infant death rate than North Carolina." 
The parents either are ignorant of the medical resources 
available or are too careless or uninterested to use 
them. Fortunately the old adage “You can lead a horse 
to water but you can’t make him drink” is no longer 
true. If, through advertising, a public demand can be 
created for automobiles, electric ice boxes, certain brands 
of cigarets and “patent” and home medicines (which 
represent 14 per cent of the present medical costs) " 
the people can be taught to seek adequate medical ser- 
vice. Better medical care can be obtained tor a smaller 
amount of money spent in teaching the public to utilize 
medical facilities than would be required for subsidizing 
physicians to go to the areas in which they are needed.’* 
The law of supply and demand is still in operation. The 
public gets the product it demands, whether it is medical 
care or a nationally advertised variety of tooth paste. 
However, the demand in many of these communities 
must be created. The American Medical Association, 
American Academy of Pediatrics and county, state and 
federal health services might employ publicity experts 
to conduct national, state, county and city advertising 
campaigns in newspapers, busses, billboards and radio 
and through churches, schools, the Parent-Teachers’ 
Association, the American Legion and other organiza- 
tions on the necessity for medical care. 

The availability of hospitals is another weighty factor 
in attracting recent graduates to practice.!* The young, 
highly trained physician of today does not feel that 
he can practice modern medicine without access to a 
hospital. Even though 90 per cent of patients can be 
and are properly cared for in their homes or in the 
physician's office '* the laboratory facilities of a hospital 
are essential for the diagnosis of many conditions. In 
addition, local hospitals influence the older physicians 
who have kept abreast of the times to remain in rural 





9. Pusey, W. A.: Medical Education and Medical Service, J. A. 
M. A. 84: 281-285 (Jan. 24), 365-369 (Jan. 31), 437-441 (Feb. 7), 513- 
515 (Feb. 14), 592-595 (Feb. 25) 1925. Ordway, T.: A Medical School’s 
Effort to Provide Physicians for Rural Communities, Proc. Ann, Cong. 
M. Educ., 1929, pp. 28-30. 

10. Davison, W. C.: Medical and Health Evolution in Durham, N. C., 
North Carolina M. J. 4: 14-17 (Jan.) 1943. 

11. Rorem, C. R., and Fischelis, R. P.: The Costs of Medicines, Pub- 
lication 14, Committee on the Costs of Medical Care, Chicago, University 
of Chicago Press, 1932, p. 18. 


12. Davison, W. C.: The Future of American Pediatrics, J. Pediat. 
14: 810-814 (June) 1939. eet 
13. Sanger, W. T., in discussion on Hyman, O. W.: The Number and 


Distribution of Physicians in the Southern States as Bearing on the 
Policies of Southern Medical Colleges, South. M. J. 30:89 (Jan.) 1937. 
Bass, C. C., in discussion on Hyman, p. 88. ! 

14. Report of the Council on Medical Education and Hospitals, J. A. 
M. A. 80: 1928-1937 (June 30) 1923. 
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communities. The establishment of rural hospitals in 
North and South Carolina with the aid of the Duke 
_ Endowment is improving the medical service in the 
country and is attracting young physicians there. The 
influence of the location of hospitals on the distribution 
of physicians is strikingly illustrated in North Carolina ; 
in the fifty-seven counties which have hospitals there 
is 1 physician to every 1,149 people, and in the forty- 
three counties without hospitals the ratio is 1: 2,034."° 
Of the 638 recent graduates who have settled in North 
Carolina since 1925, only 64 located in towns without 
hospitals.'* One of the major objectives of the Duke 
Endowment is to bring about a better distribution of 
well trained physicians by an improvement and an exten- 
sion of available facilities for the practice of modern 
medicine which exist in and not apart from hospitals." 
A similar plan for the United States as a whole is 
being established by the United States Public Health 
Service and the Federal Works Administration. 

In rural areas in which the towns are too small to 
support an individual hospital or too scattered to main- 
tain a combined hospital a “medical station” with a nurse 
and a technician and affiliated with a medical center 
would increase the physician's effectiveness and improve 
rural medical service.'* 

Not only do rural communities need hospitals and 
laboratory facilities but equally important, if they have 

hospital, they require financial assistance to enable 
the people to use the hospital. Bed occupancy is as 
vital as the beds themselves. Modern medical service 
cannot exist without hospitals, and hospitals cannot exist 
without support from endowments, state, county or 
federal aid, or voluntary hospital care associations. 
Because of present financial conditions, endowments are 
becoming rare, and state, county and federal aid may 
bring political control.'* | The voluntary group hospital 
care association seems to be the logical answer. 

(d) The Extension of Socialized Medicine—tThis is 
not the only solution of the problem of the maldistribu- 
tion of medical care and its costs.2° The medical pro- 
fession today is conducting more social experiments 
in the methods of distributing medical services than all 
the proponents for change have ever conducted. Out 
of the two hundred and fifty or more projects that are 
being studied or operated by county or state medical 
societies it is hoped that methods may be found to sup- 
plement existing medical facilities wherever necessity 
demands. . 

The American Medical Association is not opposing 
the low income groups in this country in their effort 
to secure good medical service at a cost which they 
can reasonably meet. It has endeavored to discover 
+ Amore suitable methods to assist these people to solve 
their medical problems. It does oppose the exploitation 
of the poor, and it is unalterably opposed to any scheme 
that would give the poor an inferior quality of medical 
care.*" 





15. Rankin, W. S.: The Interest of the Hospital Section of the Duke 
Endowment in Medical Education, Proc. Ann. Cong. Ms Educ., 1929, 
pp. 38-40. 

16. Duke Endowment, Tenth Annual Report of the Hospital Section, 
Charlotte. N. C., 1934 

17. Duke Endowment, Fourth Annual Report of the Hospital Section, 
Charlotte, N. C., 1928; footnote 16; Rankin, W. Hospitalization, 
South. M. J. 24: 1113-1115 (Dec.) 1931. 

18. Medical Care for the American People, Final Report of the Com- 
mittee on the Costs of Medical Care, Chicago, University of Chicago 
Press, 1932. 

19. Does Federal Subsidy Mean Federal Control? editorial, J. A. M. A. 
110: 132 (Jan. 8) 1938. 

20. Davison, W. C.: Should Seen Medicine Be Socialized, J. 

M. A. 122: 1067-1070 (Aug. 14) 1943 

21. Leland, R. G.: The Health of _— Million People, Hygeia 17: 

119 (Feb.) 1939. 





MEDICAL OFFICERS—DAVISON 


- A M. 
March 25, sas 


Medical care must be provided for the indigent anq 
their dependents. At present it is available in iog; 
areas but is sometimes difficult to find, its quality jg 
often poor and the payment for it usually is absent 
Every one agrees that the poorest third of the popula. 
tion needs the most medical care and gets the least 
The county medical societies, health departments and 
public welfare agencies are increasing their efforts t) 
solve this problem. The following methods for provid 
ing medical care to the indigent from local, state o; 
federal funds should be considered: 1. The employmen 
of county and city physicians is the cheapest method 
for the taxpayer, but the medical service often is ined; 
ocre. However, it may be the only practical soluticy 
in sparsely settled areas. The payment of larger sal 
aries and the possibility of advancement would attrac; 
better physicians. 2. Medical service to the indigent oy 
a fee-per-call basis under the control of the count 
medical societies, similar to the former FERA plan: 
or the present Farm Security Administration program, 
has proved satisfactory to the patient and the physician, 
though it is more costly than the employment of a count) 
physician. 3. Payment to group clinics and hospitals 
and traveling expenses for the 15 per cent of indigent 
patients who need specialist, diagnostic, surgical and 
hospital care are essential. Many counties and states are 
recognizing this responsibility. 4. Group clinics and 
hospitals should be provided and supported in areas 
which need them. 5. Medical care should be separated 
from unemployment insurance and cash sick benefits 

To proceed rashly without going through progressive 
stages will produce worse medical service than exists 
under the present system. Ill considered and_ hasty 
legislation is as likely to be as harmful as_beneticial. 
Whether a generation will be necessary for the transi 
tion or a century, as public education, only sound 
experiment and experience can tell. 

(e@) Specialisation % versus General Practice.—General 
practitioner care is the greatest need, as 85 per cent oi 
illness can be handled successfully by family physicians 
Only 15 per cent of the patients need specialist, cliag 
nostic, surgical and hospital care. Economic factors 
and the specialty boards may decrease the present 
plethora of specialists. Before Pearl Harbor, 60 per 
cent of the graduates of Duke University ** and up to 
75 per cent in other medical schools *° became special 
ists, but under the present 9-9-9 internship-residenc) 
quota plan only 17 per cent of the graduates will be 
able to obtain a maximum of twenty-seven montlis oi 
hospital training and even this amount will not produce 
a specialist. The majority of recent graduates will have 
had only nine to eighteen months of hospital experience, 
most of it as rotating interns. When these medical 
officers return, few will be able to afford the time and 
money to qualify for the specialty boards and will be 
forced into general practice. However, on their return 
from the war they will need six months to two years 

of hospital or laboratory work to reequip themselves, for 
a general practitioner needs a sound scientific back- 
ground as much as if not more than a specialist, so that 


American Medical Association Study of Medical Care, Organizati n 
Sistion, J. A. M. A. 111: 1383-1385 (Oct. 8) 1938. Sickness ry 
National Health Insurance, Medical Economic Abstracts, ibid. 111: 

1476 (Oct. 15) 1938. Sinai, N.; Hall, M. F.; Hogue, V. M., "an 
Steep, M.: Medical Relief in Michigan, Ann Arbor, Mich., Edwar 
Brothers, 1938. i 

23. Williams, R. C.: The Medical Care Program for Farm Securit) 
Administration Borrowers, Law & Contemp. Probl. @: 583-594, 1939. 

24. Davison ae The First Ten Years of Duke University School 
of Medicine, ont Carolina M. J. 2: 527-532 (Oct.) 1941. 

25. Weiskotten, a G.: Present Tendencies in Medical Practice, Bull. 
A. Am. M. Coll. 2: 29-47 (Jan.) 1927; Tendencies in Medical Practice 
ibid. 7: 65-85 (March) 1932. 
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\ol 
Vu 
ie may be capable under all circumstances of advising 
she family whether the patient needs to consult a special- 
st2’ Fortunately the opportunities for preparation for 
general practice are more abundant than are the resi- 
jencies required by the specialty boards. If a graduate 
plans to enter general practice—a consummation much 
« be desired—a straight medical internship for one 
vear, a straight pediatric internship for six months 
wand a straight obstetric internship for six months would 
equip him much better than the usual rotating service.** 

One difficulty in persuading young graduates to go 
to general practice is their erroneous feeling that it 
Joes not carry the same dignity as that of a specialty. 
Since the specialty boards were created, the students 
have increasingly obtained the impression that general 
practice is what the specialists discarded. As a matter 
of fact, general practice is just as much a specialty as 
pediatrics, and the present misunderstanding would be 
corrected if general practice had its own specialty board 
and requirements. 

Furthermore, the specialties are overcrowded.*>— For 
example, there are 4,205 pediatricians, of whom 2,205 
vive their full time to the specialty; ** 2,162 of them 
have been certified by the American Board of Pedi- 
atrics.*" It is possible that the opportunity for success- 
jul pediatric private practice may be impaired because 
of a supply greater than the demand. It is doubtful 
whether the public can support a larger number of 
pediatricians, as half of the babies born each year are 
in families on relief or with an annual income of less 
than $1,000. Fair remuneration to the physician is 
essential to good care.“ .\s the average age of prac- 
ticing pediatricians is approximately 40 years and as 
replacements will be slow, graduates of today who wish 
tio care for children may have difficulty as specialists 
and probably should enter general practice or obtain 
health department positions, even though this statement 
may be interpreted as a lamentation of Jeremiah or a 
tribulation of Job.*° 

The fact that 60 to 75 per cent of the prewar gradu- 
ates are, or plan to be, speciajsts, who are needed 
by 15 per cent of the patients, is an indication not only 
of the overcrowding of the specialties but also of the 
urgent need and wide open opportunities for good 
general practitioners. This plethora of specialists has 
caused such competition and crowding that in many 
communities the financial rewards of general practi- 
tioners, with their reduced competition, are higher than 
those of specialists. The modern medical curriculum 
oiten is blamed for this trend toward specialization, 
but the tide toward general practice is turning without 
any changes in the medical schools; it is a response to 
economic conditions,*' However, the number going into 
tural practice is still falling °° except in North and 
South Carolina.**, In these two states, as previously 
inentioned, the establishment of rural hospitals through 
the aid of the Duke Endowment is improving medical 
service in the country and attracting young physicians 
there. 





6. Welch, W. H.: Changing Viewpoints in Medical Education, South. 
M. J. 24: 1121-1124 (Dec.) 1931. 
7. Davison, W. C.: Opportunities in the Practice of Medicine, J. A. 
M. A. 115: 2227-2232 (Dec. 21) 1940. 
2s. Veeder, B. S.: The Position of Pediatrics in the Present Day 
Practice of Medicine, Pennsylvania M. J. 44: 1233-1239 (July) 1941. 
Aldrich, C. A.: Personal communication to the author. 
Davison, W. C.: The Future of Pediatrics, J. A. M. A. 117: 
2283-2284 (Dec. 27) 1941. 
31. Davison, W. C.: Duke University School of Medicine, Tr. North 
Carolina M. Soc. 74: 35-29, 1927. 
_32. Duke Endowment, First Annual Report of the Hospital Section, 
Charlotte, N. C., 1925; footnote 16. Mayers, L., and Harrison, L. V.: 
rhe Distribution of Physicians in the United States, New York Genera 
Education Board, 1925. Rappleye, W. C., in discussion on Weiskotten: 
Tendencies in Medical Practice,” p. 46. 
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CONCLUSIONS 

1. Hospitals and laboratories, especially those attached 
to medical schools, should increase their appointments 
to provide postwar postgraduate training for the return- 
ing medical officers. 

2. Authentic information on locations for practice, 
possible overcrowding of the profession and socialized 
medicine should be collected by the American Medical 
Association, so that it can be furnished to the returning 
medical officers. 

3. The majority of the recent graduates who are in 
the armed forces probably will go into general practice. 


PROBLEMS OF POSTWAR MEDICAL 
KDUCATION 


HAROLD §S. DIEHL, M.D. 
MINNEAPOLIS 


In the decade before the war, medical education in 
this country reached a standard of excellence hardly 
dreamed of a generation ago. Teaching staffs were 
stronger and facilities more adequate than ever before. 
Entrance requirements were raised, curriculums revised 
and expanded. Students admitted to medical schools 
were carefully selected from large numbers of potentially 
qualified applicants. The result of all this, presumably 
at least, has been that our medical graduates as a group 
are better qualified than ever before to undertake the 
practice of medicine. 

\With the war, changes in medical education were 
inevitable. Premedical requirements have been reduced 
from three or four years to two years of college work. 
The medical course proper has been accelerated by the 
elimination of summer vacations, thereby conceritrating 
the work of four academic years into three calendar 
years. The number of students accepted for admission 
to medical schools has been increased by approximately 
10 per cent. New courses in first aid, tropical medicine 
and war medicine have been introduced into the curricu- 
lum, and special emphasis in regular courses has been 
given to such medical problems of the war as shock, 
hemorrhage, fractures, communicable disease control, 
sanitation and aviation medicine. 

In postwar America the status of medical education 
will depend primarily on the conditions existing in our 
country at that time. If we should lose the war or 
if our enemies are able to force a stalemate, we can 
anticipate either complete regimentation or continuation 
of our country as a vast armed camp. In either case 
the pattern of medical education will be determined not 
by medical educators or by the medical profession but 
by government itself. 

Assuming, on the other hand, that we shall be vic- 
torious, the termination of the war will require decisions 
as to whether these changes in medical and premedical 
education shall be continued. Most of them were con- 
sidered undesirable when introduced and were accepted 
with reluctance by medical educators. Hence there is 
certain to be much sentiment to return immediately 
and completely to the prewar program of medical educa- 
tion. This program was developed on the basis of long 
experience and critical evaluation and was considered 
reasonably sound and adequate. Certainly such a pro- 
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gram should be accepted as at least the framework of 
the medical education of the future. 

Yet to return blindly to a pattern of the past is to 
close our eyes to the possibility of improvement by 
breaking with tradition. Wartime experience with the 
accelerated curriculum and reduced entrance require- 
ments should be carefully evaluated and considered in 
postwar planning. It is quite possible that some ot 
the changes in medical education which have been made 
as adjustments to wartime conditions may have merit 
also for peacetime. There has, for example, long been 
concern over the increasing age of graduates from medi- 
cal schools. With three or four years of college work 
preparatory to the study of medicine, four years in 
medical school and one to two years of internship, most 
physicians are between 27 and 28 years of age before 
they are ready to begin independent professional work. 
Add to this several years to establish a practice or three 
to five years of graduate training and such physicians 
are 30 years old before they are in a position to establish 
a home or to start the practice of a specialty. Perhaps 
the pendulum has swung too far in the direction of 
the prolongation of undergraduate medical training. 


. Population per Physician in Various Countries 
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Medical education has never been static. Hence it 
is probable that the postwar period will bring forth 
certain modifications in the program based on wartime 
experience. These modifications are likely to be in 
the direction of more attention to the adjustment of 
teaching loads to available staff and facilities ; continua- 
tion of a certain amount of acceleration ; further trends 
from didactic to laboratory and clinical teaching, and 
more emphasis on preventive medicine in its broadest 
aspects such as nutrition, healthful living, geriatrics and 
industrial hygiene, as well as the prevention and control 
of communicable diseases. 


SIZE OF MEDICAL CLASSES 

In the early years of medical education in this country 
the number of students was limited only by the number 
of applicants and by their ability to pay the required 
fees. At one time 162 medical schools existed, and 
more were organized whenever there were prospects 
of additional students. Establishment of standards of 
accrediting for medical schools and the reduction of 
their number to 66 medical schools and 10 schools 
of basic medical sciences caused a great reduction in the 
number of graduates. 

At one time prior to the accrediting of medical schools 
the annual number of graduates reached 5,747. This 
was in 1904, when the total population of the country 
was approximately 84,000,000. With the elimination 
of substandard schools a rapid decline in the number 
of medical graduates occurred, reaching a low of 2,520 
in 1922. Subsequent to that date the number of gradu- 
ates gradually increased to approximately 5,200 a vear 
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in the several years before the war. This is alniwy 
50 per cent more than the number of physicians wh, 
die each year and represents an annual net increase 
of 1,600 to 1,800 physicians for the country as a whole, 
a rate of increase among physicians in excess of that 
among the general population. Furthermore, at the 
beginning of the war the United States had the highest 
ratio of physicians to population of any country jn 
the world. The accompanying table * shows the prewar 
population per physician in countries with the better 
developed medical facilities. 

The accelerated medical course and the increase jy 
the size of classes will produce about 7,500 graduates 
annually. This is approximately double the number 
of deaths among physicians in recent years. The war 
will doubtless cause an increase in the death rate among 
physicians, but even allowing for this the accelerated 
program of medical education should provide a suffi- 
cient number of physicians to meet the needs of both 
the armed forces and the civilian population at the close 
of the war. Whether the number of medical students 
in training should then be immediately reduced is depen- 
dent on several factors at present unpredictable. Among 
these are (1) the number of physicians who will be 
killed or disabled during the war, (2) the number who 
will be retained in the armed forces or other govern- 
mental agencies for domestic and foreign service and 
(3) the postwar need, demand, facilities and organiza- 
tion for the provision of medical services to the civilian 
population. 

It is clear however that, in the interest both of sound 
medical education and of good medical care, medical 
schools should appraise their situations and reduce the 
size of their student bodies to the number that can be 
properly trained with available staff and facilities. 
Unfortunately, some of the large increases in the number 
of students accepted for training during the war have 
been in medical schools with relatively meager facili- 
ties. Such situations should be corrected without delay. 


SELECTION OF MEDICAL STUDENTS 

In recent years the number of applicants for admis- 
sion to medical schools has been more than twice the 
number of students accepted. This has made selection 
possible and doubtless has resulted in a higher average 
level of ability among medical students than existed 
prior to such selection. Even so, most medical schools 
accept the last 20 to 25 per cent of students with dis- 
tinct reservations as to their qualifications, intellectual 
or personal, for the study or practice of medicine. li 
possible, this lowest fourth should be replaced by stu- 
dents of greater promise. 

There is some opinion that the cost of medical educa- 
tion prevents many able students from undertaking it. 
This may be true. Yet the large proportion of medical 
students who are wholly or partially self supporting 
indicates that, at least for many with sufficient ability 
and determination to secure a medical education, the 
financial difficulties are not insurmountable. On _ the 
other hand, the lack of funds doubtless deters some from 
undertaking the study of medicine and handicaps others 
in securing a medical education. 

Under the Army and Navy College Training Pro- 
grams economic considerations are completely removed, 
both as factors in determining who shall study medicine 
and as handicaps in medical school to students wit! 
limited resources. This represents an important edu- 





1. Figures for countries other than the United States from Final 
Report of the Commission on Medical Education, New York, office of the 
Director of Study, 1932, p. 99. 
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cational experiment the results of which should be 
carefully evaluated. If it appears that as a result of 
this subsidy appreciable numbers of superior students 
are enabled to undertake the study of medicine, and 
* these and other students with limited financial 
resources receive better medical educations because they 
are able to devote their time and energies undividedly 
to their studies, then it would seem in the public interest 
that more adequate loan or scholarship funds should 
he made available to aid medical students in the post- 
war cTa. 
PREMEDICAL EDUCATION 

For a number of years before the war practically all 
medical schools required three or four years of pre- 
medical college training as a prerequisite for admission, 
and 98 per cent of the students admitted to medical 
schools in 1941 had completed three or more years of 
college work. The purpose of premedical requirements 
is to provide medical students with a sound foundation 
in the sciences on which medicine is based, a familiarity 
with the social sciences concerned with human relation- 
ships, an ability to use the English and at least one 
joreign language and an acquaintance with other fields 
which contribute to a liberal education. 

In 1825, in answer to objections to establishing the 
medical school of the University of Virginia at Char- 
lottesville instead of at Richmond, where facilities for 
clinical instruction were more adequate, Thomas Jeffer- 
son indicated that the chief aim of this medical school 
“at first, was not to give a professional education but 
simply instruction in a branch of liberal culture which 
every accomplished gentleman was presumed to have 
studied.” * Most medical educators do not go as far as 
Thomas Jefferson in this regard but they are anxious 
that physicians should have a reasonably good general 
education, meaning thereby “those nonspecialized and 
nonvocational phases of education that should be the 
common possession of educated people in a democratic 
society.”” § 

The reduction of the premedical course to two years 
oi college work has necessitated the elimination of some 
desirable science courses and most of the opportunities 
to become acquainted with other fields of knowledge. 
These opportunities should be restored at the earliest 
possible moment. 

However, consideration of the several groups of stu- 
dents who will be desirous of preparing for the study 
of medicine immediately after the war would seem to 
make gradual return to a longer premedical course 
desirable. Students from high school could well be 
required to meet normal peacetime requirements. On 
the other hand, students who have served for some time 
in the armed forces will be older, anxious to begin their 
professional studies and impatient of prolonged pre- 
medical preparation. For them the curtailed wartime 
requirements might well be considered acceptable. Stu- 
dents who at the close of the war will have partially 
completed their premedical requirements under the 
\rmy or Navy College Training Programs will consti- 
(ute an intermediate group. 


ACCELERATION 
Under the shorter premedical program students start 
the study of medicine a year or two younger than 
would otherwise be possible. Many feel that such 


». Bruce, P. A.: History of the University of Virginia, New York, 
Macmillan Company, 1920, vol. 2, p. 106. 

3. McConnell, T. R.: Liberal Education After the War, Ann. m. 
Acad. Polit. & Social Sc. 231:81 (Jan.) 1944. 
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students will be lacking in the intellectual maturity, the 
educational background and the sound judgment so 
important for the study of medicine. Yet the adding 
of one or possibly even two or three years to the profes- 
sional life of most physicians is no small consideration. 
Thirty-five years ago President Lowell of Harvard 
wrote “With the long period of special training now 
required in every profession, there is a universal cry 
that men are beginning their careers in life too old, and 
that the period of education is too long. Disease and 
death are not postponed because a man starts upon 
the practice of his profession a year or two later than 
is necessary. His period of active life, his achieve- 
ments and his usefulness are simply curtailed to that 
extent.””* Over the years discussion of this problem 
has continued ; but instead of a reduction there has been 
an increase in the age of graduation from medical school. 

The possibility of saving time in premedical college 
preparation has been mentioned. The wisdom of much 
reduction here seems dubious; but there are definite 
possibilities of saving valuable years in the elementary 
and secondary schools. For superior students the lock- 
step of most elementary and secondary education is not 
only unnecessary but actually deleterious to initiative 
and serious scholarship. Furthermore, much of the 
work of the last two years of high school is repeated dur- 
ing the first year in college. It would seem, therefore, 
that for many students at least one or two years could 
be saved by acceleration in the elementary and secondary 
schools and by telescoping the last year of high school 
with the first year of college. 

The question of immaturity on the part of such accel- 
erated students doubtless has some validity. There is, 
however, no evidence that the learning capacity of a 
person is greater from 21 to 25 years of age than it is 
from 18 to 22, and there is abundant evidence that 
young people of ability mature rapidly under respon- 
sibility and challenging purposeful work.® Sound judg- 
ment in medical matters is developed by clinical 
experience in the wards of hospitals or in medical 
practice, not by spending unnecessary years in elemen- 
tary and secondary schools. 

The accelerated medical curriculum, with the elimina- 
tion of summer vacations and the acceptance of new 
classes at nine month intervals, was adopted for the 
duration of the war in order to graduate physicians 
earlier and in larger numbers for service in the armed 
forces. These demands will taper off with the cessation 
of hostilities. Therefore, unless there are needs for 
large numbers of physicians which cannot now be fore- 
seen, most medical schools probably should and_ will 
return promptly to the annual admission of new classes. 
This is necessary if the faculties of medicine are to 
have time for the scientific and scholarly work which 
is the foundation of modern medical education. 

With an annual admission of students and a reduc- 
tion in enrolment to prewar levels, the annual number 
of medical graduates will be reduced and _ stabilized 
whether or not the acceleration of the medical course 
proper is continued. 

The chief argument in favor of the continuation of 
the accelerated program in the medical school is that it 
permits students to graduate a year earlier than would 
otherwise be possible, thereby making available to them 
an extra year for graduate study or for the practice 
of their profession. 





4. Lowell, L.: At War with Academic Traditions in America, Cam- 
bridge, Mass., Harvard University Press, 1934, p. 357. 

5. Pressey, S. L.: Acceleration and the College Student, Ann. Am. 
Acad. Polit. & Social Sc. 281: 34 (Jan.) 1944. 
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Against continued acceleration the major arguments 
are that many students need the summer vacations to 
earn money toward the expenses of the ensuing year, 
that some students pursue additional studies during the 
summer months which contribute materially to their 
medical education and that the students and faculty 
need vacations during the summer months. 

Probably the first is the most valid of these arguments. 
Many students utilize the summer months to earn money 
for their next year’s tuition. Yet the amount of money 
which the average student earns during three summer 
vacations, approximately $600 at the University of 
Minnesota, is small compensation for a year out of his 
professional life. If adequate loan funds or scholar- 
ships could be made available to students who need 
them it would be preferable, even from an economic 
point of view, if medical students were able to accelerate 
their courses of study and graduate in the shortest 
possible time. Of greater significance is the additional 
year of service which graduates under the accelerated 
program can render to society. 

The work that some students engage in during sum- 
mer vacations undoubtedly contributes to their medical 
education, but the proportion of students who profit 
professionally by the work done during vacations is 
too small to provide a strong argument for continuation 
of the long summer holidays. 

The argument that students and faculty members 
need vacations of three or four months during the 
summer is open to question. Even under the accelerated 
curriculum students have four to six weeks of vacation 
annually, and if classes are admitted only once a year 
the faculty will have little more teaching under the accel- 
erated program than under the normal curriculum. 


THE SUPPORT OF MEDICAL EDUCATION 

Financial limitations make it practically impossible 
for certain medical schools to conduct a truly first class 
program of medical education. Some of these schools 
have attempted to increase their budgets by admitting 
excessive numbers of students. This is truly “selling 
the birthright” of medical education “for a mess of 
pottage.” 

The late President Lotus D. Coffman of the Univer- 
sity of Minnesota said that “there are certain things in 
life for which we pay whether we get them or not.” 
He was referring to general education, but his statement 
is even more applicable to medical education. If medi- 
cal education is not adequately supported, the public 
will receive inferior medical care and will pay for this 
in terms of unnecessary illnesses and even of life itself. 

This public must be made to realize that one of the 
fundamental requirements for a sound program of medi- 
cal education is adequate financial support and that less 
than this is not economy but tragic shortsightedness. 

FACULTY RECRUITMENT 

The most serious difficulty which medical schools are 
experiencing in maintaining satisfactory standards of 
medical instruction during the war is the depletion of 
their teaching staffs. Every medical school has lost 
a considerable proportion of its younger faculty mem- 
bers—the group which in most schools carries a large 
part of the undergraduate teaching. It is from this 
group also that promotions are made into senior teach- 
ing and research positions. Some of these men will 


return to their former positions after the war; others 
will be lost at least to medicine forever. 
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Of equal or possibly even greater concern is the 
disappearance of the several hundred graduates in each 
medical class who in normal times would be preparing 
themselves for careers in medical teaching and research, 
Multiply this number by the duration of the war and 
the seriousness of this deficiency is obvious. One of 
the great foundations has recognized the importance 
of this “lost generation” to the future of medical science 
and is planning to aid in the postwar training of a few 
selected men from this group. Thig¢ is a splendid 
example and beginning, but it is essential also that 
medical schools keep in touch with young men of ability 
who are interested in academic careers, arrange for 
their prompt return at the close of the war and then 
plan to expedite the completion of their training. To 
fail to do this may well prove to be the most serious 
permanent loss suffered by medical education from 
the war. 

THE INSTRUCTIONAL PROGRAM 


Few changes in the medical curriculum or in instruc- 
tional methods have been made in connection with the 
accelerated program. In this medical schools have fol- 
lowed the line of least resistance—a line which is likely 
to be followed also in making postwar readjustments 
to a peacetime hasis. On the other hand, periods of 
stress frequently offer opportunities to make changes 
or adjustments which are difficult in normal times. 

In most medical schools the curriculum has become 
overcrowded and rigid. Yet new developments and 
even some new fields, such as physical medicine and 
social medicine, must be included in the instructional 
program if our graduates are to be prepared to deal 
with the medical problems of the future. In one of 
the large clinics of this country 10 per cent of all patients 
are referred to the division of physical medicine, a field 
in which few medical schools provide any instruction 
worthy of the name. 

Social medicine has two connotations. One is some- 
times called the “social component” of medicine: that is, 
the social, environmental and economic factors related 
to the patient’s illness or recovery. Increasing attention 
is being given in medical schools to this field. The 
other connotation concerns the relationship of the physi- 
cian and the medical profession to the society whiclf 
it serves. It is apparent that this society is becoming 
increasingly interested in the distribution of medical 
services. To direct this interest to the benefit of all 
concerned, it is essential that the, medical profession 
understand the issues, the proposals and the plans and 
exhibit constructive leadership in this field. 

These and other subjects we would like to present 
to our medical students but, unfortunately, there is no 
time for them in the curriculum. Each professor so 
thoroughly appreciates the importance of his own sub- 
ject that he feels that he should have more time, not 
less, in which to present it. 

If the medical curriculum is to be kept in balance 
with developments in medical science and medical prac- 
tice, reappraisal of both the curriculum and _ instruc- 
tional methods must be made from time to time. 
Possibly the time given to some subjects should be cur- 
tailed and that given to others extended. The postwar 
period offers a rare opportunity to make such reap- 
praisals and readjustments. May the medical schools 
have the vision, the courage and the wisdom to take 
advantage of these opportunities. 
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DISTRIBUTION OF MEDICAL CARE 


A POSTGRADUATE PROGRAM TO FIT A _ PATTERN 
OF MEDICAL PRACTICE 


SAMUEL PROGER, M.D. 
BOSTON 


Medical schools have come more and more to accept 
the responsibility for the continued education of their 
graduates through postgraduate programs. Such post- 
graduate programs have been generally helpful. They 
can, however, be considerably more helpful; they can, 
in fact, Serve as a major factor in the solution of the 
vreat problems involved in the distribution of good 
medical care, problems which are at present under 
urgent discussion. 

Essentially the total medical problem consists of (1) 
the maintenance of high standards of undergraduate 
medical education, (2) the satisfactory distribution of 
medical care and (3) the purchasability of this medical 
care by the public. The problem of the maintenance 
of high standards of undergraduate medical education 
in this country is being attacked in an impressive manner 
hy the medical schools. The second problem, that of 
distribution, is a complex one. It involves (a) the 
continued education of the practicing physician, 
(>) the establishment of channels for the quick dis- 
semination of new advances in medical care, both of 
a technical and of a clinical nature, and (c) the crea- 
tion of physical facilities for the management of the 
sick or potentially sick patient. Only this last phase 
of the problem of distribution, namely the creation of 
physical facilities, is basically economic. 

There remains the final phase of the problem, that 
of making purchasable good medical care. The problem 
of the purchasability of medical care is purely economic 
and must in some way sooner or later be met to the 
extent that every person can obtain at least the minimum 
essential medical care. This is not the place for a dis- 
cussion of the merits of the various methods of financing 
medical care in this country. If one proceeds on the 
assumption that. some method of financing has been 
established, that the economic problem has been solved, 
we are faced then with the problems of the quality of 
medical care and its distribution. Quality and distribu- 
tion are placed together because it has been demon- 
strated that they are interrelated and can be satisfactorily 
encompassed in a broad postgraduate educational pro- 
gram such as has been set up at the Tufts Medical 
School through the Bingham Associates Fund. This 
program is, briefly, a plan to extend medical benefits 
to small communities through a series of postgraduate 
activities. The New England Medical Center, and more 
particularly the Joseph H. Pratt Diagnostic Hospital, 
serves with the Tufts Medical School as the central base 
for the development of the program, which is a coor- 
inated effort toward making better medical care avail- 
able to more people of New England. The program 
functions through the medical school and affiliated hos- 
pitals of various sizes and in widely scattered com- 
munities. There are small eommunity hospitals in 
twenty-four towns in Maine, larger hospitals in regional 
centers in Lewiston and Bangor and the medical 
school and hospital center in Boston. The work is 
divided into three main divisions: (1) clinical diag- 
nostic aid, (2) postgraduate medical courses and. (3) 
hospital extension services. In offering clinical diag- 





Read before the Fortieth Annual Congress on Medical Education and 
Licensure, Chicago, Feb. 14, 1944. 
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nostic aid the base hospital serves as a complement 
to and not as a substitute for the affiliated hospitals. 
It becomes a clearing house for such problems as the 
affiliated hospitals may wish to refer. The organization 
for clinical affiliations is discussed later. The post- 
graduate medical courses aim to improve the capabilities 
of the physicians who supply medical care in the various 
communities. These postgraduate courses are of the 
extramural as well as of the intramural type. The 
hospital extension services are designed to improve 
the hospital facilities in small communities. These 
small community hospitals are affiliated with larger 
hospitals in the regional centers. The regional centers 
are in turn directly affiliated with the medical school 
center in Boston. It is intended that the small com- 
munities maintain full opportunities for independent 
work but that this work be integrated with that of the 
metropolitan and regional centers in such a manner 
that there may be established regular and directed 
channels for the quick dissemination of medical develop- 
ments from the large medical centers to the smaller 
communities. In these hospital extension services are 
included pathology, laboratory aid, electrocardiography, 
radiology, dietetics and library assistance. 

If the health of the citizens is properly the concern 
of the government, the government’s first duty should be 
to make possible the purchasability of what is at present 
offered in medical care. Such a program as is here 
outlined might contribute to the solving of many of 
the remaining problems of good medical care and its 
distribution. As a matter of fact it is possible that, 
with the creation of sufficient purchasing power through 
a satisfactory economic program, the problems of dis- 
tribution and availability would more or less solve 
themselves through the stimulating influence of this 
purchasing power. The successful development of “pre- 
paid medical clinics” has demonstrated essentially that 
point, namely that, as money circulates freely, facilities 
are created. When one considers the tremendous for- 
ward strides which American medicine has taken, par- 
ticularly in scientific and educational achievements, 
despite inadequate and uneven financial support, it is 
not too much to anticipate that when there is an adequate 
and even source of income the problems associated 
with the distribution of these scientific advances will 
also be successfully met. It is these scientific advances 
of medicine which have created the problem of dis- 
tribution. A hundred years ago the medical care obtain- 
able by the rich and fortunately located was not much 
better than that available to the poor and isolated, largely 
because there was at that time but little difference 
between what was considered good medical care and 
no medical care. As medicine advanced this difference 
became increasingly great, so that there arose the prob- 
lem with which we are now faced: namely, that of 
bringing the improved medical care to more and more 
ie through an economic program which makes this 
care purchasable and through a program of distribution 
which makes it available. 

It may be argued that only an insurance program 
of national scope and under government control can 
make it possible for the lay public to afford and hence 
demand the best medical care. There is no justification, 
however, for assuming that the noneconomic aspects 
of the whole problem require government supervision. 
There is no reason to believe that voluntary medical 
centers cannot satisfactorily manage these aspects. You 
can legislate an insurance program which will make 
it possible for every ‘one to purchase medical care. You 
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can even legislate professional and hospital standards. 
But you cannot legislate the discovery of insulin or 
a method for estimating the level of phosphatase in the 
blood or countless other advances. Such advances are 
stimulated by certain influences which have operated 
in a free scientific atmosphere and which may or may 
not operate in a rigidly controlled government atmos- 
phere. The medical school has been largely responsible 
for the advances aid the present high standards of medi- 
cine in this country. The medical school, in addition to 
creating standards and stimulating scientific advances, 
may also see to it that such advances are continually 
distributed to the people for whom they are ultimately 
intended. A more extensive postgraduate program 
can achieve such a goal. For this purpose the medical 
school must have full clinical facilities. \Where medical 
schools are not available, teaching hospitals should be 
utilized. 

Essentially the problem of supplying clinical facilities 
to a given region, as we view it, involves the setting up 
of a number of hospitals over wide areas whose total 
function will be that of a single coordinated and balanced 
institution. It is the horizontal instead of the vertical 
development of hospitals. It is decentralization with 
coordination rather than centralization with subordi- 
nation. 

As to the medical center hospital itself, it should 
serve as a source of specialized aid which would not 
otherwise be satisfactorily available to the affiliated com- 
munities. It should not be concerned with simply 
providing another building with more beds for patients 
with pneumonia or heart failure, or for those who 
require appendectomies, herniotomies and so forth. In 
other words, it should not be simply another hospital. 
The mass of work should be done locally by community 
hospitals, more advanced work should be done in 
regional centers, and only the final filtered cases should 
be handled in the medical center. The present tendency 
of centralizing more and more work in larger and larger 
institutions will ultimately become uneconomical from 
the medical point of view and certainly undesirable from 
the patient’s point of view, particularly when the patient 
must come froma distant community. A scattered group 
of hospitals, working independently but in a coordinated 
manner, could be far more effective in handling, let us 
say, 3 to 4 thousand patients spread throughout small 
communities in New England than one hospital in 
Boston ever could. The purpose of the New England 
Medical Center is not to care for a cross section of medi- 
cal population but to set up a cross section of hospitals 
to care for this population. The alternative of one 
large, ever expanding central hospital to look after 
everybody would create a situation comparable to that 
in which all legal problems, for example, might have 
direct access to the Supreme Court. Just as it is 
desirable to have a series of progressive courts, all 
of equally high standards, to handle progressively &om- 
plex legal problems, so it is desirable to have a series 
of progressive hospital units to care for increasingly 
complex medical problems. 

The medical center should develop on the principle 
of continually decentralizing certain functions to units 
which are being made increasingly adequate; and it 
should allocate to itself only those functions which it 
alone can best handle. It would be expected that new 
operations, new technics and other new developments 
would gradually be handed down and established in the 
smaller units as these advances became widely accepta- 
ble. The purpose of the central tinit is not to serve 
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primarily as a point to which patients can be referred 
for help. The purpose is continually to improve thy 
facilities in the various affiliated communities to such ay 
extent that fewer and fewer problems will need to } 
referred. As long as there is continuing medica! prog- 
ress there will he opportunity for the central unit t) 
pass on such progress through the organization. 

There is no intention to minimize the importance 
of large general hospitals. In metropolitan areas sych 
hospitals are necessary if for no other reason than to 
care for the large local medical population. The | type 
of organization of hospitals which I am describing j, 
intended rather to supplement existing hospital activi. 
ties in metropolitan areas for the purpose of creating 
better opportunities for smaller communities to kee 
up with the progress of medicine. — iS essential 
a new function for a metropolitan or teaching hospital 

One can conceive of a situation ultimately in whic! 
the various hospitals through to the smallest communi- 
ties will be so intimately connected with the medical 
school center through a comprehensive postgraduate 
program that there will be very little difference between 
the quality of work done in the smallest unit and that 
in the center. When this time comes undergraduate 
students will be doing their clinical work in communities 
all along the line, graduate students will be taking 
their hospital internships in all the communities con- 
cerned, postgraduate instruction will be disseminated 
throughout, hospital extension services will make uni. 
form the quality of the ancillary medical services 
(pathology, nursing, laboratory, x-ray and so on) and 
clinical units will be coordinated in such a way as to 
serve essentially as a large single clinical organization 
scattered over widely separated areas. 

An institutional organization such as is pictured in 
the Tufts program points up the problem of projes- 
sional organization for medical care. The program 
may seem among other things to be encouraging group 
or institutional practice on a larger and more widespread 
scale. 

To the general practitioner the unusual will always 
remain unusual; to the specialist in an institution it 
can become usual. For example, 3 patients arrive from 
small communities with easily diagnosable undulant 
fever, multiple sclerosis and myxedema _ respectively. 
To the referring family doctors these are rare condi- 
tions. To specialists in an institution they may be 
relatively common. 

Is the general practitioner, then, be relegated to 
managing minor ailments and serving as a way station 
for the referring of all other illnesses? Not at all. 
The patients in most cases need be referred to institu 
tions only for consultation and recommendations. Prac- 
tically all nonsurgical illnesses, from the therapeutic 
point of view, can be divided into three classes: (1) the 
self limited, (2) the fairly easily manageable and (3) 
the incurable. Once the diagnosis has been established. 
most of these illnesses can be handled by the general 
practitioner as well as by the trained specialist in the hest 
equipped medical center. The only cases which the 
general practitioner cannot handle are those whicl 
require certain difficult therapeutic procedures eee 
only a group of specialists can provide. Included. 
course, are special surgical procedures which will always 
have to be performed in some center if they are to he 
done well. 

The general practitioner is then in a position to take 
care of his practice entirely satisfactorily if he can 
obtain a consultation and recommendations from some 
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-entral institution and if he is enabled to refer to such 
an institution those few patients requiring special sur- 
gical or, more rarely, special medical treatment which 
cannot be provided locally. In fact, if a general prac- 
itioner or family doctor can become actively affiliated 
with a group of hospitals such as a medical school post- 
graduate program like the Tufts program could provide, 
he may function with complete satisfaction to his patient. 

A pattern for future practice then begins to emerge. 
it will not be a struggle between the specialists prac- 
‘icing in a group and the general practitioner practicing 
ys an individual for control of medical practice with 
the prospect that ultimately one or the other will dis- 
appear. Rather it will be the better coordination of the 
jest features of the two. This is the ideal for which 
w strive. The health of our people will be worse 
i it is left entirely to specialists, just as it has not been 
sufficiently good because in the past it was left almost 
entirely in the hands of the general practitioner. The 
two groups can be strengthened and each made more 
efective by the proper combination of their separate 
talents. 

It is axiomatic that new movements tend to go to 
extremes. Specialization because of obvious advantages 
is likely to be looked on as the answer to the problems 
of medical care. Some attempts at such an answer 
have been made by the concentration of specialists in 
groups, as in the Mayo Clinic and the Lahey Clinic, 
for example. The success of such clinics only empha- 
sizes that there is necessity for specialized aid. This suc- 
cess must not be taken to mean that we have discovered 
ihe answer to medical care. It would be as reasonable 
to assume that because of the great advantages of air and 
motor transportation walking will no longer be neces- 
sary. The basis of all transport will still be old fash- 
ioned walking. It is a great help, however, to be able 
to employ speedy transportation when necessary. The 
combination of the power to walk plus the power to 
ly, each in its place, is clearly more satisfactory than 
either power alone. 

Here is one of the fundamental differences between 
the type of development for which the Joseph H. Pratt 
Diagnostic Hospital is striving and that of other present 
day clinics. The Pratt aims to complement the family 
doctor, whereas other clinics tend to supplant him. 
Something as impersonal as a clinic will never be able 
satisfactorily to look after an individual patient as a 
human being. Those who have had some experience 
with medical induction boards recognize them as fine 
examples of highly organized mass study; the assembly 
lme applied to the medical field. For a certain type 
of medical work this sort of superefficiency is unsur- 
passed. However, for coordinating the problems of an 
individual patient ‘and looking after that patient such 
a system is inadequate. So much time is required for 
the proper complete care of an individual patient that 
one institution cannot possibly have on its staff enough 
physicians to handle satisfactorily all the patients; 
hence it becomes extremely advantageous to farm 
patients out, as it were, to what might be called men 
in the field, or the general practitioners. In the war 
on illness it is largely they who in the final analysis 
do the actual fighting after receiving proper instruction. 

On an “assembly line” the trained physician can 
(ecide in ten seconds that a patient has rheumatic heart 
(isease with mitral stenosis. Some one must spend 
many hours over the succeeding years explaining the 
significance of this diagnosis and arranging a program 
ol life as well as supervising general health measures 
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The diagnosis can be made in an institution; the sub- 
sequent care should be handled by a family doctor. 

The sick patient should first consult his family doctor. 
This doctor should be sufficiently well informed to decide 
whether he needs technical or clinical help. The facili- 
ties for such help must be made available to the family 
doctor, to whom the patient should ultimately return 
for continued care. In most instances the general 
practitioner can handle the patient’s complaint without 
much ado. The general practitioner and not the patient 
should decide when the expensive facilities of clinics 
and hospitals should be utilized. If the patient has 
either private or insurance funds so that the general 
practitioner need not hesitate to ask for whatever tech- 
nical or clinical help is necessary, then the situation 
becomes even more satisfactory. 

The argument is not group medicine versus the 
family doctor but rather group medicine plus the family 
doctor versus group medicine or the family doctor. 
It would be difficult to prove that the ailing patient 
who has ‘a well informed family doctor with ready 
access to the benefits of medical advances is not in the 
long run better off than the patient who is tagged 
through an impressive institution and then of necessity 
left more or less to his own devices. 

The majority of all illnesses are easily diagnosed by the 
well informed and well trained physician without special 
equipment, and most of the patients thus diagnosed can 
be satisfactorily handled without access to special facili- 
ties. A person who is thus found to have migraine 
or flat feet or impetigo does not need a group of special- 
ists or a well equipped institution. Or the patient may 
have a common cold and just have to stay in bed at 
home for a day or so. It would be unfortunate if the 
elaborate facilities of a large institution had to be called- 
on under such circumstances. The human body is 
still subject to simple illnesses even as the soul is still 
sensitive to simple pleasures. Why clutter up institu- 
tions with such patients? And can they not be more 
satisfactorily handled by a family doctor in his office 
or in the patients’ homes? Why not use institutions 
and groups of specialists as the adjuncts which they 
are and not as the totalities which many regard them 
to be? 

The problem, then, is to educate the doctor so that 
he will be informed of the modern advances of medicine, 
to keep him informed of the continuing advances, to give 
him free access to facilities for employing these advances, 
and finally to make it possible for the sick or potentially 
sick patient to purchase what the family doctor, thus 
made fully adequate, can supply. Every phase of the 
problem is equally indispensable. 

A final point : 


A widespread academic and clinical organization such 
as is envisaged in the Tufts program can demand of its 
affiliated family doctors, as well as of its institutional 
staffs, not only the highest scientific standards, but 
such ethical standards as‘to assure the practice of medi- 
cine on its traditional high plane. 


SUMMARY 

It is indicated that a sufficiently comprehensive post- 
graduate medical program can encompass most of the 
noneconomic aspects of the problem of the distribution 
of good medical care. Such a plan is being developed 
at Tufts through the Bingham Associates Fund. The 
program functions through clinical hospital affiliations, 
hospital extension services and postgraduate courses. 
Within the framework of these broad groupings there 
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exist many opportunities for further extensive develop- 
ment and experimentation. The clinical organization 
involves the setting up of a number of hospitals over 
widely separated areas whose total function is that of 
a single coordinated and balanced institution. Medical 
institutions and groups of specialists are viewed as 
adjuncts to the general practitioner, who is thus placed 
in a role of major importance. It is believed that the 
sick or potentially sick patient can best be cared for 
as an individual under such an arrangement. 
30 Bennet Street. 


DISTRIBUTION OF NEGRO PHYSICIANS 
IN THE UNITED STATES IN 1942 


PAUL B. CORNELY, M.D. 
Head, Department of Bacteriology, Preventive Medicine and Public 
Health, Howard University School of Medicine 


WASHINGTON, D. C, 
The distribution of Negro physicians in the United 
States has not been the subject of study since 1932, 
when Lewis,' using the directory of the American Medi- 


cal Association and through questionnaires to various ° 


medical schools, investigated this subject. During the 
early part of 1942 the opportunity for such study pre- 
sented itself again. Col. Campbell C. Johnson, execu- 
tive assistant to the director of the Selective Service 
System, was desirous of obtaining information concern- 
ing the present distribution of Negro physicians in the 
United States for use in connection with certain specific 
problems arising in the Selective Service System. As 
a member of the National Medical Advisory Board of 
this agency, I was asked to develop a plan whereby 
-this information could be obtained. The following pro- 
cedure was suggested and subsequently used: 

1. The mailing list of the National Medical Associa- 
tion, a national organization of Negro physicians, was 
first obtained and checked with various lists available 
from medical schools, voluntary health organizations 
and the Julius Rosenwald Fund. 

2. After this had been completed, a list of Negro 
physicians was compiled for each state and sent either 
to the president of the component state medical society 
of this association or to a prominent Negro physician 
in the state, who was asked to check the list for com- 
pleteness, taking into consideration the deaths, the recent 
additions and those who had left the community to 
practice elsewhere. The cooperation from this group 
was excellent. In all instances except one the lists were 
returned promptly and properly corrected. 

3. In view of thé possibility of many inaccuracies 
in such an approach, a request was made of the Procure- 
ment and Assignment Service to furnish, if possible, a 
list of Negro physicians who had filled the questionnaire 
sent by them to all physicians during the latter part 
of 1941 and the early months of 1942. This agency, 
as soon as it had completed its analysis, sent tls 
information. 

4. Then the two lists, namely the corrected one from 
the various states and that of the Procurement and 
Assignment Service, were checked against each other, 
name by name, and in this manner it was possible to 
obtain a final composite list which for all intents and 
purposes included the names of practically all Negro 





Miss Doris O. Christmas, secretary to Col. Campbell C. Johnson, 
and Miss Norma Pinkney, graduate student in social work, gave valuable 
aid in this investigation. 

1. Lewis, J. H.:| Number and erway Location of Negro Physi- 
cians in the United States, J. A. M. A. 104: 1272 (April 6) 1935. 
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physicians practicing in the United States as of 1942 
the year during which the major part of these inyes. 
tigations was done. The checking of these lists wag 
facilitated by the fact that, in addition to the names. 
the street address for each physician was availal)le, 

Aiter this complete list had been obtained, the 
material was analyzed in terms of the distribution of 
Negro physicians according to the Negro population 
in the various regions, states and cities in the United 
States. 

It is believed that, although there may be a few inaec- 
curacies, this analysis represents the normal distribution 
of Negro physicians for the year 1942 because very few 
Negro physicians had been inducted into the armed 
forces during the latter part of 1941 and the earh 
portion of 1942. Most of the Negro medical men who 
are now in the Army have been called since the latter 
part of 1942. Furthermore, most of those who have 
heen called have come from the northern area, leaving 
the distribution in the South fairly stable. Even so, 
up to Nov. 8, 1943, according to a release from the 
Bureau of Public Relations of the War Department: 
only 395 Negro physicians, or a little better than 10 
per cent of all Negro physicians, were serving in the 
United States Army. Thus the impact of the war has 
not caused the tremendous dislocation in the body of 
Negro physicians which it has had on the mass of their 
white colleagues. 


DISTRIBUTION OF NEGRO PHYSICIANS ACCORDING TO 
THE MAJOR SUBDIVISIONS OF THE 
UNITED STATES 

It is rather fortunate for comparative purposes that 
the Lewis study, already mentioned, and data published 
by the American Medical Association * also for 1932 are 
available, so that it is possible to evaluate what has 
happened to the distribution of Negro physicians during 
the decade 1932 to 1942. According to our analysis, 
in 1942 there were 3,810 Negro physicians serving a 
Negro population of almost 13 million Negroes, based 
on the 1940 census. Whereas the Negro population 
increased about 8 per cent during 1930 to 1940, the num- 
ber of Negro physicians decreased from 3,985 in 1932 to 
3,810 in 1942, or about 5 per cent. Such a decrease has 
not been noted for the number of physicians as a whole; 
rather there has been a very definite increase. Accord- 
ing to the American Medical Association, in 1931 * there 
was a total number of 156,339 physicians as compared 
to 176,191 in 1942,° showing an increase of 12.1 per 
cent and thus comparing favorably with an increase in 
the total population of 7.2 per cent during 1930-1940. 

The decrease in the number of Negro physicians 
during this decade may be explained solely on the 
basis of what took place in the field of medical education 
for Negroes in this same period. Figures obtained from 
the various educational numbers of THE JOURNAL OF 
THE AMERICAN MEpIcaL AssocIaTION and presented 
in table 2 for 1928 through 1938 (the last year for 
which data concerning Negro students is available) 
show that up to 1935 approximately 100 Negro pliysi- 
cians were graduated yearly, but after that year the 
figures gradually decreased until by 1938 only 61 
Negroes were graduated from all medical schools: On 
the basis of figures obtained for subsequent years since 
1938 from Howard University and Meharry medical 





2. Gibson, T. K., Acting Civilian Aide to the Secretary of War: 
Personal communication to the author. 

3. Distribution of Physicians in the United States, Bureau of Medical 
Economics, Chicago, American Medical Association Press, 1936. 

4. Footnote 3, p. 7. 

5. Report of Committee on Medical Preparedness of the American 
Medical Association, J. A. M. A. 119: 651 (June 20) 1942. 
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ghools, which educate the bulk of Negro physicians, 
his annual number presumably has remained about the 
same and this will be changed only when the classes 
graduated under the accelerated program begin to make 
their appearance in 1943. On the basis of estimates 
of the American Medical Association it can be stated 
that from 2 to 2.5 per cent of physicians will die yearly. 
If this applies with equal force to the Negro, then from 
x0 to 100 colored physicians die yearly and therefore 
up to 1935 Negro physicians graduated in numbers 
which exceeded by slight margin those dying. How- 
ever, since that year the number has been insufficient 
for replacements and thus the total number of Negro 
physicians had gradually declined. Parenthetically, it 
may be stated that the figure 3,810 must have a ‘sub- 
stantially high degree of accuracy, since an estimate 
made purely on the basis of the estimated number of 
Negro physicians dying and the number graduating 
vearly during 1932 and 1942 results in a figure of 3,860, 
which is quite a close approximation to the actual figure. 
Referring to table 1 again, it is noted that decreases 
were general throughout all areas of the United States 
with the exception of two divisions in the North, namely 
Middle Atlantic, where there was an increase of 
almost 30 per cent, thereby exceeding the population 
increase of 20.5 per cent, and the West North Central, 
where the figures were approximately 10 and 6 per cent 
respectively. Thus the North as a whole shows an 
increase of 7.5 per cent in the number of Negro physi- 
cians as compared to decreases of 12.1 per cent and 
I4.8 per cent respectively for the South and the West. 
the explanation for this is, of course, obvious. Negro 
physicians, like all physicians, have had a tendency to 
locate in the large urban centers of the North, and 
this Was even more true during the depression years. 
li must be kept in mind however that, even though there 


BLE 1.—Distribution of Negro Physicians and Population and 
Population per Physician According to 
Major Geographic Divisions 








Percentage 
Increase or 


Decrease Popula- 


Number of }=———~ ~ tion 
Negro Negro Negro Negro per 
Population Physicians Popula- Physi- Physi- 
1940 —_——-*—-+ ___ tion cians cian 
Division and State Census 1942 1982 * 1930-1940 1932-1942 1942 
United States,........ 12,865,518 3,810 3,985 8.2 — 4.6 3,377 
Regions: 
i See 2,790,193 1,700 1,582 15.8 7.5 1,6 
BOWE. caddecwartans 9,904,619 2,018 2,295 5.8 —12.1 4,918 
ee 170,706 92 108 41.8 —14.8 1,856 
North: 
New England....... 101,506 55 69 7.9 —20.3 1,846 
Middle Atlantie..... 1,268,366 635 489 20.5 29.8 1,997 
East North Central = 1,069,326 705 746 14.9 — 5.5 1,517 
West North Central 350,092 305 278 5.8 9.7 1,151 
South: 
South Atlantiec...... 4,698,863 1,087 1,144 6.3 — 5.2 4,323 
East South Central 2,780,635 538 326 4.6 -14.1 5,168 
West South Central 2,425,121 393 525 6.3 —25.1 6,171 
West: 
Mountains oisisccess 36,411 18 27 20.5 -—33.5 2,023 
Paci@e....cii. devs dius 134,295 74 Sl 49.0 — 8.6 1,815 








Taken from Distribution of Physicians in the United States.* 


was an increase in the number of physicians in the 
North, this was only apparent, since the population 
percentage increase in this area during 1930-1940 was 
(louble that of the physicians. Another point which 
should be emphasized is the fact that the most sig- 
nificant decrease occurred in the West South Central 
area, a section which contains one fifth of the Negro 
population and therefore one least able to afford i 
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The number of Negro physicians in this region decreased 
from 525 to 393, or approximately 25 per cent. 

There is at present in the United States 1 Negro 
physician for every 3,377 Negro individuals. This 
is approximately 4.5 times the proportion existing in 
the United States as a whole, where we have 176,191 
physicians serving approximately 132,000,000 persons, 
or a ratio of 1 to 750. Even when the ratio of 1 physi- 


Taste 2.—Number of Negro Students and Graduates from 
Medical Schools in the United States, 1928-1938 * 








1928 1931 1932 1933 1934 1935 1936 1937 1938 


Number of graduates.... 120 114 122 91 100 104 73 84 61 
Number enrolled......... 510 497 479 428 424 402 369 372 372 





‘ Bo a from Edueational Numbers of THE JoURNAL for the years 
Isted, 

cian to 1,500 individuals,’ which has been suggested 
as the wartime minimum for civilian safety, is accepted, 
the situation in the Negro population is at a serious 
disadvantage. This is even more striking when the 
various regions are considered. The South, with over 
75 per cent of the Negro population, has the most 
unfavorable ratio with 1 Negro physician for every 
4,913 colored persons, and in this area the West South 
Central subdivision reaches the lowest level, with 6,171 
Negroes for each physician of this racial category. On 
the other hand, the most favorable position obtains in 
the West and East North Central areas with respec- 
tive ratios of 1 to 1,151 and 1 to 1,517. It is indeed 
striking to note that in these two areas with 1,420,318 
Negroes there are 1,010 physicians serving them, while 
in the whole Southern area with 9,904,619, or seven 
times this population, there are only 2,018 Negro physi- 
cians, or twice the number in the West and East North 
Central areas combined. Another disadvantageous 
comparison is seen between the West North Central 
and West South Central areas. In the former there 
are 350,992 Negroes with 305 Negro physicians, while 
in the latter there are seven times as many Negroes 
with only 8&8 or 29 per cent additional doctors. 


DISTRIBUTION OF NEGRO PHYSICIANS 
ACCORDING TO STATES 

The conditions existing in the various states reflects 
in an individual fashion what has already been noted 
for regions and larger subdivisions. The statement 
of a recent writer well depicts what has occurred among 
Negro physicians in these communities. “The trend,” 
said he, “during the past twenty years has been for 
the states rich in physicians to become richer and the 
poor poorer, largely because of the preference of new 
graduates for location in the medically wealthy states.” * 
Even though there has been a decrease in the total 
number of Negro physicians in the United States, an 
examination of table 3 adequately confirms this state- 
ment. In the twenty-one states located in the North 
with favorable ratios, all but five show either no change 
or a definite increase in the number of physicians during 
the period 1932-1942, and in most of these instances 
the increase was out of proportion to the increase in 
population. The increase varied from 5.7 per cent 
in Kansas to 48.6 per cent in New York. On the other 
hand, in the seventeen Southern states all but three 
show ed decreases ranging from 1.1 per cent for Virginia 











6. Hearings Before a Subcommittee (Pepper Committee) of the Com- 
mittee on Education and Labor of the United States Senate, Seveney- 
Seventh Congress, Second Session on S. Res. 29, Washington, D. C. 
——— Printing Office, 1943, pt. 2, p. 662. 

Perrot, G. St. J., and Davis, B. M.: The War and the Dis- 
tribution of Physicians, Pub. Health Rep. 58: 1546 (Oct. 15) 1943. 














to 45.8 per cent for Arkansas. In the three states 
which did not show decreases, namely Maryland, 
North Carolina and .\labama, the first two have stood 
high among the Southern states when per capita income 
was considered, while the favorable position of Alabama 
is due to the location therein of a large Negro Veteran 
Administration Facility, which attracts a number of 
Negro physicians. 










Taste 3.—Distribution of Negro Physicians and Population and 
the Population per Physician According to States 
Under V arious Major Divisions 
































































Percentage 
Increase or 
Decrease Popula- 
Negro Number of _-———-——+*——_+ tion 
Popula- Negro Negro Negro per 
tion Physicians Popula- Physi- Physi- 
190 = ——“———,_ tion cians cian 
States Census 1942 1932 1930-1940 1932-1942 1942 
New England 
ae 1,304 0 1 19.0 100.0 
New Hampshire..... 414 0 0 —47.6 0.0 
Wa kbeséacdis Bites 3 0 0 —382.4 0.0 eecce 
Massachusetts...... 55,391 31 47 5.8 —34.0 1,787 
Rhode Island........ 11,024 6 5 11.2 20.0 1,837 
Connecticut......... 32,992 18 16 12.4 12.5 1,832 
Middle Atlantie 
New York....... ‘ 571,221 269 181 38.4 48.6 2,123 
New Jersey.......... 226,973 146 139 8.7 5.0 1,555 
Pennsylvania....... 470,172 220 169 9.0 30.2 2,137 
East North Central 
PS Se 339,461 182 208 9.7 —12.5 1,865 
DN i ncdteucawes 121,916 70 79 8.9 —11.4 1,742 
a ckebccccccens 387,446 311 332 17.8 — 63 1,24¢ 
Michigan....... as 208,345 131 117 23.0 11.9 1,590 
Wisconsin........... 12.1: 38 1l 10 13.2 10.0 1,105 
West North Central 
Minnesota.. eae 9,928 3 3 5.1 0.0 3,309 
Ree 16,694 13 122 — 39 8.3 1,284 
ee 244,386 244 216 9.2 12.9 1,002 
North Dakota....... 201 0 0 —46.7 étees 
South Dakota....... 474 0 0 —26.6 ‘hints ovese 
Nebraska...........- 14,171 8 12 3.0 —33.3 1,771 
Piccetadetsanse 65,138 37 35 —18 5.7 1,760 
South Atlantic 
Delaware..... , a 35,876 9 10 10.0 10.0 3,986 
eee 301,931 117 111 9.2 5.4 2,581 
Dist. of Columbia... 187,266 252 271 41.8 — 7.0 743 
rrr sree 661,449 183 185 1.7 — 11 3,614 
West Virginia....... 117,754 52 63 2.5 —17.5 2,265 
North Carolina..... 981,298 170 117 6.8 45.3 5,772 
South Carolina..... 814,164 67 83 2.6 -19.3 12,152 
GOGH sc ccccaccces 1,084,927 152 195 1.3 -22.1 7,134 
Dick ceccdoned 514,198 85 109 19.1 -22.0 6,049 
East South Central 
Kentucky... . sven 214,051 109 131 —5.3 —16.8 1,964 
Tennessee ; P 508,736 246 308 6.5 —20.1 2,068 
Alabama..... Sean 983,290 125 116 4.1 7.8 7,866 
Mississippi.......... 1,074,578 58 71 64 —18,3 18,527 
West South Central 
Arkansas........ 482,578 os 1M 0.9 45.8 8,320 
Lowisiana.........+ 849,303 98 116 9.4 —15.5 8,666 
Oklahoma.........+. 168,849 71 87 1.9 —18.4 2,378 
WOE. ccccececesssse 924,391 166 215 8.1 22.8 5,569 
Mountain 
Montana.. Ve ee 1,120 0 1 —1038 100.0 
7S EE er 595 0 0 —109 0.0 
Wyoming......... 956 0 O —23.5 0.0 sie 
Colorado........... 12,176 10 16 2.9 —37.5 1,218 
New Mexico.... 4,672 3 3 63.9 0.0 1,557 
Bs occ ccoccoses 14,993 5 7 39.5 28.6 2,999 
i beste<cwsss 1,235 0 0 11.5 0.0 
eee 664 0 0 28.7 0.0 
Pacific 
Washington.. a 7,424 5 4 8.5 25.0 1,485 
Oregon... oe 2,565 l 2 14.8 —0.0 2,565 
California... 124,306 Os 75 53.4 — 9.3 1,828 











The population per physician ratio in the various 
states again presents the same pattern, considering only 
the states and excluding the District of Columbia. All 
the Northern states have a population ratio which is 
better than the national average. These range from 
| Negro physician to 1,002 Negroes in Missouri to 1 to 
3,309 in Minnesota. If we accept the ratio of 1 to 2,000 
as a rather favorable one, thirteen of the twenty-one 
in this group fall in this category. As a matter of fact, 
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all the states except one, namely Minnesota, which ha 
a rather small Negro population, have a ratio of bette; 
than 1 to 2,200 individuals. The Southern states, wit) 
the bulk of Negro population, show a situation of much 
concern to the public health of this group. Of th 
seventeen states, only five had ratios better than th, 
national figure, but none reached a level below | t, 
2,000. The proportion in these states varied from | 
to 2,068 in Tennessee to 1 to 18,527 in the state oj 
Mississippi, where almost one tenth of the Negro popu 
lation of the United States resides. The six states wit} 
the most unfavorable ratios may be listed as follows. 
Mississippi 1 to 18,527, South Carolina 1 to 12,152 
Louisiana 1 to 8,666, Arkansas 1 to 8,320, Alabama 
1 to 7,866 and Georgia | to 7,134. According to Lewi, 
in 1932, this disfavored group was made up of th 
states of Mississippi, South Carolina, North Carolina. 
Alabama, Louisiana and Georgia. Thus it is seen tha 
during the ten year period only North Carolina has been 
able to escape from this group, to be superseded, how- 
ever, by Arkansas. 

The state of Mississippi, it is thus seen, has stood 
in an unfavorable light for a number of years, and its 
situation appears to grow worse. The Council on Medi- 
cal Education and Hospitals,* in a study made in 193s 
of the hospital and medical care in Mississippi, showed 
that the total number of all- physicians has shown an 
almost continuous decline since 1904, so that in 1938 
there was 1 physician to 1,353 persons. Thus the 
condition among Negroes is only a graver reflection oi 
that for the state as a whole. Of the eighty-two counties, 
fifty-six had no Negro physicians and seventeen oj 
these had populations of 10,000 or more Negroes. The 
extreme example according to the report was Sunflower 
County, where there were 46,646 Negroes with onl 
1 Negro physician The present situation among 
Negroes in Mississippi may be explained in part by 
the fact that the per capita income of this state is 
among the lowest in the Union and because the oppor- 
tunities for professional growth and advancement are 
lacking. For instance, the hospitals in Mississippi 
which admit Negroes number five with only 112 beds. 
Such conditions would certainly fail to attract recent 
young Negro graduates. 


DISTRIBUTION OF NEGRO PHYSICIANS ACCORDING 
TO CITIES 

The concentration of physicians as a whole in large 
cities is a phenomenon which has been noted in this 
country for many years, and this is reflected in the 
Negro physician group as shown in table 4. This is 
seen from two points of view. First, when the per- 
centage which each city’s Negro population is to the 
total Negro population of the state is compared 
the percentage which the number of Negro physicians 
in that city is to the total of the whole state, it is noted 
that in all instances but four, North and South, the 
figure for the latter is higher. The difference betwee 
the percentage of concentration of population and that 
of physicians ranges from 1.3 to 37.6. New Orleans 
shows the greatest disparity, for although it has onl) 
17.5 per cent of the Negro population of the state it 
contains 55.1 per cent of the Negro physicians. In 
the four states which do not show this relationship 





8. Hospital and Medical Care in a a Report of the Council 
on Medical Education and Hospitals, J. A. M. A. 112: 2317 (June ©) 
1939, 















has 
etter 
with 
luch 
the 
the 
l to 
m | 
e of 
ppu- 
Wit] 
Ws 
152, 
ama 
eWis 
th 
lina, 
that 
ee} 
OW- 


ood 
| its 
edi- 
93x 
we] 
atl 
938 
the 
1 of 
Hes, 
of 
The 
wer 
ml} 
ong 
by 
is 
OT- 
art 
pp 
ads. 


ent 





Vouume 124 NEGRO 
\uMBER 19 

ihe difierences, however, are small, ranging as follows: 
Memphis 3 per cent, Cleveland 1.4 per cent, Cincinnati 
27 per cent and Indianapolis 6.2 per cent. A second 
expression of this concentration is seen in the fact 
that for the first time in this analysis it is noted that 
there are not the great differences between the ratios of 
the North and South, as shown by the fact that the 
average for the ten Southern cities was 1 physician 
ty 1,802 persons as compared to 1 to 1,464 for the ten 
Northern cities. In only three Southern cities, namely 
Birmingham, Ala., Houston, Texas, and Jacksonville, 
Fla.. were the ratios higher than the national average 
af 1 to 3,377. 

When all cities are compared irrespective of regions, 
it is noted that the greatest concentration of Negro 
physicians is to be found in Washington, D. C., and 
St. Louis, where the proportions of 1 to 743 and 1 to 
706 persons respectively are equal to the oft quoted 
national ratio of 1 to 750 for all physicians in the United 
States. Such decided concentrations may be explained 


rast 4.—Distribution of Negro Physicians and Population and 
the Population per Physician in Cities with 
50,000 or More Negroes 








Percentage No.of Pereentage 
Negro .of Total Negro of Total 
Population Negro Physi- Physicians Population 





1940 Population cians in the per 
City Census of State 1942 State Physician 

Atlanta, GA... 104,533 9.6 43 28.3 2,431 
Baltimore.........06 165,843 54.9 83 70.9 1,998 
Birmingham, Ala... 108,938 11.1 19 15.2 5,734 
CHIEBBO...cccccccvce 277,731 71.7 264 &4.9 1,052 
Cincinnati..........+. 55,593 16.4 25 13.7 2,224 
Cleveland. ......ce 84,504 29.4 51 28.0 1,657 
Dallas, Texas....... 50,407 5.4 19 114 2,653 
DOs orescatinsee 149,119 71.6 97 74.0 1,537 | 
Houston, Texas..... 86,302 9.3 21 12.7 4,110 
Indianapolis........ 51,142 41.9 25 35.7 2,046 
Jacksonville, Fla.... 61,782 12.0 17 20.0 3,634 
Los Angeles,........ 63,774 51.3 50 73.5 1,275 
Memphis, Tenn...... 121,498 23.9 58 23.6 2,095 
New OrleaDs......... 149,034 17.5 54 55.1 2,760 
OW BON Me cisctsccss 458,444 80.2 250 92.9 1,834 
Philadelphia........ 250,880 53.4 131 59.5 1,915 
PRISDUTED...0.0600000 62,216 13.2 32 14.5 1,944 
Richmond, Va....... 61,251 9.3 23 12.6 2,663 
See 108,765 44.5 142 58.2 766 
Washington, D.C... 187,266 sansa 252 Jone 743 
Totals 

10 Southern eities 1,096,854 589 1,862 

10 Northern cities 1,562,168 1,067 1,464 





by the fact that in addition to. offering good economic 
opportunities these two cities have two important Negro 
medical centers which combine to attract many recent 
graduates. In Washington, Howard University Medi- 
cal School, which graduates close to 50 per cent of the 
Negro physicians in this country, and Freedmen’s Hos- 
pital, with over 500 beds, are to be found, while in 
St. Louis the second largest of all Negro hospitals, 
Homer G, Phillips’, a municipal institution with over 
700 beds, is located. As a matter of fact, the oppor- 
tunity for professional advances found in the availability 
of hospitals explains to a large exéent the greater 
concentration of Negro physicians in Northern as com- 
pared to Southern cities. The lowest ratio of physi- 
cians on the other hand are to be found in the two 
Southern cities of Birmingham, Ala., and Houston, 
Texas, where the proportion of 1 to 5,734 and 1 to 4,110 
respectively prevail. 

Little has been said about the distribution of physi- 
clans in the Mountain and Pacific states and cities. The 
reason for this is obvious. According to the 1940 cen- 
sus there were only 170,706 Negroes in the West, and 
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almost 75 per cent of these lived in California. Thus 
throughout the other ten states comprising this area 
Negro population groups are small and not particularly 
significant. However, a word or two should be said 
about California. During the decade 1930-1940 this 
state showed a rise of 53.4 per cent in its Negro popu- 
lation, but the number of Negro physicians showed 
a decrease of 9.3 per cent. However, because in 1932 
it stood fourth among the states with a ratio of 1 
physician to 1,081 it continued to maintain a_ better 
than average ratio in 1942 with 1 Negro physician for 
every 1,828 Negroes. The bulk of Negro physicians 
is centered, as would be expected, in Los Angeles. 
Fifty of the 68 physicians are located in this city, thus 
giving a ratio of 1 to 1,275 persons and placing it fourth 
among the twenty cities with populations of 50,000 or 
more Negroes. 
COMMENT 

It is seen from this analysis that the availability of 
Negro physicians to serve the Negro population is not 
sufficient to render minimum adequate medical care. 
This was true during 1942 before the impact of the 
war was felt and therefore is of particular concern 
during the war period and will be of even greater impor- 
tance when the war has ceased and various plans to 
give more adequate medical care for all people are being 
considered. 

Let us then discuss certain aspects which have a 
bearing on this problem. At a meeting held Feb. 17, 
1943, which consisted of representatives of the Army, 
Navy, National Medical Association, National Selective 
Service System and Procurement and Assignment, the 
following principles were agreed on because of the 
inadequate ratio of Negro physicians to population in 
the United States, and particularly in the South: 

1. That only a total of 500 Negro physicians would 
be called for Army services, so that medical care to 
the civilian population would not be too greatly dis- 
rupted. 

2. That this number would be called by the end of 
1943 and would be taken primarily from the large 
cities of the North, where there was a greater degree 
of concentration of Negro physicians. 

3. That after 1943 there would be needed a replace- 
ment number of from 40 to 50 physicians yearly for 
the armed services and that these would be taken solely 
from the group of physicians who were just finishing 
or about to finish their internships. 

From this it is seen that two or three results will 
eventuate: First, at the end of 1943 the total number 
of Negro physicians will have been reduced to approxi- 
mately 3,500, taking into consideration those graduating 
in 1942 and 1943. Secondly, according to Lawlah,” 
with the accelerated program and increased enrolment 
in the two Negro medical schools approximately 530 
medical students will graduate every three years; but 
during that period, if the war is still present, a replace- 
ment number of approximately 150 will have been used 
and an additional 250 to 300 Negro physicians will have 
died, so that only about 60 to 80 Negro physicians 
will be added to those in civilian practice by 1946 and 
every three year period thereafter until the cessation 
of the war. Thus the ratio of Negro physicians to 
Negro population for many years after the war will 
be extremely unfavorable, and some solution will have 





9. Lawlah, J. W.: How the Facilities of Our Medical Schools Could 
Be Enlarged to Meet the Prospective Shortage of Negro Doctors, Nat. 
Negro Health News 11:3 (Jan.-March) 1943. 
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to be formulated whereby many more Negro students 
will be trained in medicine. 

It seems to me that the solution will have to be 
met through a number of pathways: First, for many 
vears after the war, fellowships, scholarships or subsi- 
dies will have to be made available to Negro medical 
students so that the two Negro medical schools _ will 
continue to use their facilities at full capacity. If this 
is not done it is possible that the number of graduates 
from these two schools will sink again to a total of 
about 70 to 80 per year. Secondly, the seventy-five 
medical schools other than Howard and Meharry will 
have to assume a more liberal attitude and admit a 
larger number of Negroes to their classes, so that instead 
of graduating 8 or 10 yearly as they have during the 
past several years this will be increased to 40 or 50. 
Finally, it appears that Southern states and communi- 
ties will have to develop a program of subsidization 
whereby Negro youths of promise will be chosen and 
sent to medical schools at the expense of the community, 
state or some foundation, with the understanding that 
these individuals will return to their respective state 
as soon as they have completed their medical training. 
The Commonwealth Fund has already experimented 
in this field with white physicians in Mississippi. These 
are three possible avenues of approach which will have 
to be considered in any postwar plan for better medical 
care for all people. 

SUMMARY 

1. A study of the distribution of Negro physicians in 
the United States for the year 1942 was undertaken and 
compared with a similar study made in 1932. 

2. There has been a decrease in the total number of 
Negro physicians in the United States during the decade 
1932-1942 of 5 per cent, although the Negro population 
has increased by about & per cent. This decrease has 
heen felt more intensely in those areas which already 
were medically poor. 

3. In 1942 there were 3,810 Negro physicians, or 
1 to 3,377 Negroes. ‘This ratio is less than one fourth 
that of 1 to 750 for all physicians in the United States. 
l‘urthermore, this ratio covers wide variations from 1 to 
1.151 in the West North Central area to 1 to 6,171 in 
the West South Central area. 

4. The South as a whole shows the lowest ratio, and 
this is reflected in the individual states. All Southern 
states, with the exception of five, showed ratios which 
were lower than the national average. 

5. Negro physicians, as all physicians, have a ten- 
dency to concentrate in large cities. This applies with 
equal force in the North and South. 





may be defined as a psychoneurotic state in which “ideas con- 
trol the body and produce morbid changes in its functions” 
(Moebius). It is often found in neuropathic families. While 
symptoms may be latent for long periods, they may be mani- 
fested during adolescence, following emotional disturbance of 
any sort, traumatism or other causes. Formerly thought to 
exist only in women, it has been found to occur quite as often 
in men. Hysteria is characterized by stigmata which may be 
sensory, motor or psychic. The sensory stigmata may be found 
in any of the five special senses. The skin anesthesias are 
characterized by their distribution which do not correspond to 
normal sensory nerve areas and by the changeability of their 
extent, character and position. They frequently follow a sug- 
gestion made by the examining physician —Davis, John E.: 
Principles and Practice of Rehabilitation, New York, A. S. 
Barnes & Co., Inc., 1943. 
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Clinical Notes, Suggestions and 
New Instruments 


EOSINOPHILIA IN CEREBROSPINAL FLUID 


LiEUTENANT Coronet I. L. AprLeBaum 


AND 
Major L. E. WEXBERG 
MEDICAL CORPS, ‘ARMY OF THE UNITED STATES 


An opportunity to study a neurologic case in which ther 
were eosinophilic granulocytes in the spinal fluid brought 4 
our attention the comparative rarity of this finding and tly 
paucity of reports in the American literature. 

The first observations of eosinophilia in the cerebrospinal flyy 
were published independently in 1913 by Grund! and Water- 
house. In both cases cerebral cysticercosis was the clinica! 
diagnosis, and confirmation was established by  postmorten 
studies. Among other cases described there were contribution, 
by Schenk,* Buscaino,t Rizzo,> Ugurgieri,® Busse,? di Maggio. 
Lange,? Lopez Albo and Feijoo,!° Canziani and Nobile '! and 
Grafia and Schenone.'!? The evaluation of this finding for thy 
diagnosis of cerebrospinal cysticercosis has been discussed | 
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lemperature range, neurologic findings, spinal fluid studies and 
cell counts. 


Canziani and Nobile !! and by Lopez Albo and Feijoéo,'” w! 
agree that, whenever detected, it is practically pathognomon 
On the other hand, Lange ® and Monteiro and Salles !° attribut 


Captain Joel Shrager, M. C., and Estelle Hall, medical secret 
Gorgas Hospital, rendered assistance. 
From the Medical Service of Gorgas Hospital, Ancon, C. Z., Col. If. ( 
Dooling, chief of the medical service. 
1. Grund, G.: Ueber Eosinophilie in Liquor cerebro-spinalis 
Rautengruben-Cysticercus, Deutsche Ztschr. f. Nervenh. 46: 236, 19! 
2. Waterhouse, R.: Cysticercus Cellulosae in the Central Nery 
System, Quart. J. Med. 6: 469, 1913. 
_ 3. Schenk, P.: Ueber einen intra vitam diagnostizierten Fall 
Cysticercus racemosus, Deutsche Ztschr. f. Nervenh. 66: 301, 192! 
4. Buscaino, V. M.: Un caso di cisticercosi diagnosticato in vita, Ri 
di pat. nerv. B32: 136, 1927. 
_ 5. Rizzo, C.: Considerazioni sulle meningiti asettiche sperimenta 
Riv. di pat. nerv. 46:1, 1935. 
6. Ugurgieri, C.: Reperti del liquido cefalo-rachidiano e diagiosi 1 
vita di cisticercosi cerebrale, Riv. di neurol. 4: 472, 1931. 
7. Busse, W.: Beitrag zur klinischen Diagnostik der parasitare! 
Sehseenengan des Zentralnervensystems, Arch. f. Psychiat. 95: 18! 


8. di Maggio, F.: Sindrome di hipertensione intracraniale con eosino 
philia del liquido cefalo-rachidiano, Gior. di med. mil. 82: 1233, 1934 

9. Lange, O.: O liquido cefalo-rachidiano cisticercose de systema 
nervoso central, Rev. neurol. e psychiat. de SAo Paulo 2: 3, 1936. : 

10. Lépez Albo, W., and Feijéo, A.: Paraplejia progresiva y eosino 
filia subaracnoidea; cisticercosis meningea dorsal, An. de med. int. 5: 
137, 1936. 

11. Canziani, G., and Nobile, A.: Due casi di cisticercosi cerebrale 
diagnosticati in vita, Riv. di pat. nerv. 51: 55, 1938. ’ 

12. Grafia, A., and Schenone, B.: Eosinofilia del liquido céfal 
raquideo por cisticercosis cerebral, Arch. urug. de med., chir. y especialid 
19: 135, 1941. 

13. Monteiro, F., and Salles, J.: 
Paulo, 1934. 
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greater importance to the complement fixation test. It is also 
worthy of note that abnormal percentages of eosinophils in 
the blood were absent in a number of these cases 


lhc eosinophilia in conditions other than cysticer- 
- sis has been reported on rare occasions in neurosyphilis by 
Mosny and Harvier 14 and Mari.!* The finding has also been 
detected in experimental serum meningitis (horse serum) and 
cchizophrenia treated with intraspinal malarial blood injec- 
Busse * found sporadic eosinophils in the spinal fluid 


tions . . . . 
case of cerebral echinococcic infection. It appears then 


n a aq . . - 
that for clinical purposes neurosyphilis and cystic disease of 
the central nervous system due to the echinococcus are the 


nly other diseases to be considered in the differential diagnosis. 


REPORT OF CASE 

k. S., a white man aged 25, was admitted to the hospital 
on June 28, 1943 because of sore throat, malaise, general aches, 
ieverishness, frontal headaches and cramps of the legs. The 
‘amily history and past history were irrelevant. The onset 
oj his illness was acute, following a 21 mile hike on the day 
before admission. The patient was well developed. There 
were moderate pharyngitis and tonsillitis, and tenderness of 
the calf muscle. Complete blood count, urine analysis, stool 
examination and blood serologic examination gave results within 
normal limits. 

His course was stormy for a few days, as neurologic com- 
plications set in, as shown in the composite chart. On the 
day following admission his headache was accentuated, and 
moderate nuchal rigidity, bilateral Kernig sign and complete 
naralysis of the left facial nerve were detected. At this time 
, lumbar puncture was performed, which revealed 13 cells 
ner cubic millimeter in the spinal fluid, 5 eosinophils and 8 
! Culture of the nose and throat was negative. 
Siens and fever persisted and there was no response to 
chemotherapy (sulfadiazine). On the next day, June 30, there 
were 126 cells in the spinal fluid with 10 per cent eosinophils, 
%) per cent lymphocytes and 4 per cent polymorphonuclear 
cells. Additional tests of the fluid revealed that the total protein 
was 160 mg. per hundred cubic centimeters, dextrose and 
hlorides were normal, the Wassermann and colloidal gold 
tests were negative, and smear and cultural studies were 
egative. Other examinations, including frequent blood counts, 
stool examinations, urine analyses, electrocardiographic studies, 
an x-ray film of the chest, eyeground examinations and agglu- 
tination tests, gave normal results. The eosinophil count of 
the peripheral blood was always within normal range. On 
July 1 there were 110 cells in the spinal fluid with 3 per cent 
eosinophils. Then he developed definite sensory disturbances 
i the extremities (hands and feet) and it was noted that 
the patellar reflexes were diminished and the achilles reflexes 
were absent. 

His general condition gradually improved and no cells were 
found in the spinal fluid on July 14. However, he continued 
to present the neurologic residuals of left facial paralysis, 
sensory disturbances of the extremities and diminution of 
patellar and achilles reflexes until the date (July 31) of his 
discharge to a hospital in the United States. 


lymphocytes. 


COMMENT 

The diagnosis of cerebrospinal cysticercus meningitis was 
the dominant consideration. Localization of the process at 
the hase of the brain, which is rather common in cysticercosis, 
accounted for the facial nerve paralysis, and spinal meningitis 
was the basis for the rest of the neurologic symptoms. Spinal 
localization is rare, but it has been described.!° 

Neurosyphilis and echinococcic infection were more remote 
possibilities. There was no sign suggestive of syphilis, which 
was virtually ruled out in an acute meningitic process by 
negative serologic findings in the blood and spinal fluid. As 





Mosny, E., and Harvier, P.: Sur un cas d’ éosinophilie meéningée 
gine locale sans éosinophilie sanguine, Arch. de med. exper. 19: 
1907. 

, Mari, A.: Considerazioni sulla patogenesi e sul valore diagnostico 
della eosinofilia del liquido cefalo-rachidiano, Riv. di pat. nerv. 40: 273, 

16 Carrol, R. S.; Barr, E. S.; Barry, R. J., and Matzke, D.: Aseptic 
Meningitis in the Treatment of Dementia Praecox, Am. Psychiat. 4: 
673, 1935. Izard, L.: Eosinophilie du liquide céphalo-rachidien au cours 
une méningite cérebrospinale, Paris méd. 2: 45, 1925. 
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for echinococcic infection, the clinical picture is inconsistent 
with this condition, which usually produces the syndrome of 
brain tumor due to a rather large single cyst located in the 
cranial cavity. 
cerebrospinal cysticercus meningitis fulfils acceptable criteria 
for the diagnosis. 


In view of all these facts it is believed that 


Cysticercosis of the central nervous system may be more 


frequently encountered than is generally recognized. With 
this possibility in mind, certain laboratory procedures are 
recommended: (1) sedimentation of the cerebrospinal fluid 
in search of eosinophils, (2) precipitin tests '* and intradermal 
tests 17 in suspected cases. 


SUMMARY 
A case with the findings of eosinophilia in the spinal 


wins and manifestations of acute cerebrospinal meningitis was 
observed. 


The syndrome closely resembled cases of cysticercosis of 


the central nervous system previously described and was con- 
sarees the most probable diagnosis. 


. The condition is more common than is generally recog- 


aaa and in suspected cases such special procedures as 
sedimentation of the spinal fluid in a search for eosinophils 
and intradermal and precipitin tests are recommended. 


’ 





A NEW APPARATUS FOR THE ADMINISTRATION 


OF 95 PER CENT OXYGEN 
MEYER SAKLap, M.D., anp ALEXANDER M. Burcess, M.D. 


Provipence, R. I. 


The use of 95 per cent oxygen for the removal of nitrogen 
from tissue spaces and from certain cavities and viscera was 


advocated by Fine and his associates! in 1936. These inves- 
tigators showed that replacement of nitrogen in the alveolar 
air by oxygen was followed by the reduction in the nitrogen 
tension in the circulating blood and the passage into the blood 


of a large proportion of any nitrogen trapped in the distended 







































Fig. 1.—The entire apparatus in use on a patient. 


small intestine or in tissue spaces. During the past seven 
years this principle has been employed at the Rhode Island 
Hospital in the more severe cases of paralytic ileus as well 
as in a few cases of subcutaneous emphysema. The method 
has also been used to reduce the headache following aero- 
encephalography. A short report of our earlier results was 
published with Dr. Palmer Congdon.* 





17. Faust, E. C.: Human Helminthology, Philadelphia, Lea & Febiger, 
1939, pp. 606-608. 

From the Departments of Anaesthesia and Medicine of the Rhode 
Island Hospital. 

Fine, J.; Banks, B. M.; Sears, J. B., and Hermanson, L.: The 
Treatment of Gaseous Distention of the Intestine by the Inhalation of 95 
per Cent Oxygen; Description of Apparatus for Clinical Administration 
of High Oxygen Mixtures, Ann. — 103: 375 (March) 1936. 

2. Congdon, P., and Burgess, A. M.: Clinical Experience with 95 to 
98 per Cent Oxygen in the Treatment of Abdominal Distention and Other 
Conditions, New England J. Med. 221: 299 (Aug. 24) 1939. 
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In this work the apparatus for administering 95 per cent 
oxygen was the closed box technic described by one of us.* 
We have attempted also to use high concentrations of oxygen 
by one of the masks in common use (B. L. B. or O. E. M.) 
but have found that with neither of these is it possible to 
maintain a concentration completely satisfactory for the purpose, 
although at times their use has been followed by clinical 
improvement. In the case of the B. L. B. mask there is, even at 
a flow of 8 liters per minute, an appreciable degree of rebreath- 
ing with consequent carbon. dioxide accumulation, and in the 


case of the O. E. M. it appears to be impossible to prevent 


Negative Pressure at Various Flows of Oxygen 


Oxygen Flow, 
Liters per Minute 


Negative Pressure, 
Inches of Water 
% 
14 


the bag on inspiration even at rates of oxygen 
flow as high as 12 liters per minute. In our own closed box 
technic, although the carbon dioxide concentration has not been 


found 2.5 per cent, it has seemed to us that a better 


ce lapse ot 


over 2.5 
method for the removal of this gas could be devised and we 


Fig. 2.—The venturi valve attached to the oxygen regulator. 


have therefore developed the described herewith, 


following a suggestion made to us by Mr. Joseph Sears, the 


apparatus 


then head orderly in charge of oxygen apparatus. 
The apparatus consists of a closed oxygen box of the usual 
type without the tray of soda lime that was formerly used. 
3. Burgess, A. M.: Oxygen Therapy—A Modification of the Box 
‘iccaod for Giving 95 per Cent Oxygen, New England J. Med. 216: 467 
March 18) 1937. 
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Instead of eliminating carbon dioxide by such a tray 
inside the box, the respired atmosphere is circulated 
a cylinder of soda lime outside the box. Instead 
a motor blower, which would increase the cost and 
hazard of fire, the injector principle is employed. As t] 
leaves the cylinder under great pressure it is passed 





Fig. 3.--The apparatus assembled without the canopy to illustrate the 
recirculation of atmosphere through the cylinder of soda lime. 


a venturi valve. This creates a negative pressure in a sick 
tube. Thus the flow of oxygen, as may be noted from the 
accompanying illustrations, not only serves to satisfy the patient's 
oxygen requirements and maintain the desired 95 per cent 
concentration but satisfactorily produces a_ circulation 
through the soda lime, which reduces the carbon dioxide in 
the box to about 1 per cent. 

This venturi valve creates varying degrees of negative pres- 
sure dependent on the flow. The accompanying table gives the 
amount of negative pressure in inches of water at the various 
flows of oxygen in liters per minute. 

It is hoped that the availability of this inexpensive and 
s.tisfactory method of developing and maintaining high nitrogen 
free atmospheres will encourage the use of this important type 
of therapy in conditions in which nitrogen removal from tissu 
may be of advantage to the ill patient. 

454 Angell Street. 
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Thoracic Surgery—Youngest of Ali Surgical Special- 


ties.—Thoracic surgery is the youngest of all the surgical 
specialties. It is so young that the surgeons who today con- 
centrate their efforts on diseases of the chest are the first 
generation of thoracic surgeons, the men who originally did 
the daring surgical feats that have earned recognition for their 
specialty. They are perhaps the only real pioneers in surgery 
that the present day medical student can view in person. And 
if he sees one of them in action, removing a lung or a medias- 
tinal tumor, with the great cavity of the chest opened wide and 
the heart and great vessels beating away in plain view, he may 
well regard the thoracic surgeon as unbelievably bold. For 
this is the most spectacular of all modern surgery.—Haagensen, 
C. D., and Lloyd, Wyndham E. B.: A Hundred Years 0! 
Medicine, New York, Sheridan House, Inc., 1943. 
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Special Article 


EMERGENCY MATERNITY AND’ INFANT 
CARE PROGRAM 


FOR THE WIVES AND INFANTS OF MEN IN 
THE ARMED FORCES 


MARTHA M. ELIOT, M.D. 


Associate Chief, Children’s Bureau, U. S. Department of Labor 


WASHINGTON, D. C., 


SCOPE AND PURPOSE OF PROGRAM 

The Emergency Maternity and Infant Care program 
provides medical, nursing and hospital care for the 
wives and infants of enlisted men in the four lowest pay 
srades of the Army, Navy, Marine Corps and Coast 
Guard. The program became effective March 18, 1943 
and is now in operation in forty-eight states, Hawaii, 
Alaska, Puerto Rico and the District of Columbia. By 
the end of the first year of operation it is expected 
that maternity and infant care will have been made 
available to nearly a quarter of a million wives and 
infants of enlisted men. 

The EMIC program, as it is known for short, was 
made possible by the Congress for the primary purpose 
of relieving the enlisted men of worry and uncertainty 
as to the availability of the maternity and infant care 
needed by their families and how the cost of care will 
be met, and of assuring their wives, wherever they 
may happen to be living, that care will be provided 
through an organized program under state health 
departments. Those professional persons who are par- 
ticipating in the program may derive great satisfaction 
irom the enthusiasm with which the enlisted men and 
their families have welcomed the program and from 
the fact that they are contributing materially to raising 
the morale of our armed forces. That the program 
does raise the morale is the judgment of Army and 
Navy officials and of others who are directly concerned 
with morale. 

The program through which maternity and infant care 
has been made available is a wartime measure specifi- 
cally planned for the duration of the war and a period 
of six months thereafter. The regulations of the Sec- 
retary of Labor for the allotment of funds have so 
defined the period of its operation. The federal and 
state agencies given responsibility for administration 
of this program must exercise that responsibility in the 
light of the contribution it can make to the war effort. 
The responsibility for planning given to the state agen- 
cles must be interpreted to mean positive action to 
make available, as far as is possible under the conditions 
in any state, the care provided under the program for 
any wife of an enlisted man in one of the four lowest 
pay grades who seeks it for herself or her infant, regard- 
less of whether she is a resident of the state or not. 

The magnitude of the emergency which this program 
is designed to meet is proportionate to the great number 
ol men in our armed forces. The geographic area 
involved comprises all of the states and territories of 
the country, for from all of them enlisted men have 
entered the armed forces. Applications for care are 
currently being received at the rate of more than 30,000 
a month. Many come from wives who are only tem- 
porarily resident in the state where application is made. 
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In the coming year it is estimated that between 300,000 
and 400,000 wives of enlisted men may apply for 
maternity care under the emergency program and that 
the number of applications for medical care for infants 
may reach 60,000 to 80,000. The number of infants 
who will be given protective health service, such as 
general health supervision and immunization, will 
depend on available organized services and on funds 
available to amplify those services. 

The effective operation of the program is important 
to a large number of enlisted men—approximately 87 
per cent of enlisted men are in the four lowest pay 
grades. If it is to continue to serve the enlisted men 
and their families as well as possible there must be a 
clear understanding of the program—its scope and 
limitations, the services it seeks to provide and the 
compensation for services, the major policies and the 
experience and principles which underly these policies. 
The purpose of this report is to contribute to such an 
understanding. 


FRAMEWORK OF ADMINISTRATION 

The EMIC program had its origin and its legislative 
authority in the provisions of title V, part 1, of the 
Social Security Act. Funds for its operation have been 
made available through appropriations to the Children’s 
Bureau of the U. S. Department of Labor for grants 
to the state health agencies for medical, nursing and 
hospital care of the wives and infants of enlisted men 
in the four lowest pay grades of the armed forces. The 
Secretary of Labor when establishing regulations with 
respect to allotment of funds to the states has required 
the Children’s Bureau to administer the expanded pro- 
gram, though financed by special appropriations, under 
certain conditions laid down in the Social Security Act. 

How the Program Works.—Any wife of an enlisted 
man in one of these four pay grades may apply to 
the state health agency for maternity care for herself 
or medical care for her infant during the first year of 
his life. Her application includes information with 
respect to the service connection of her husband or 
the father of the baby. 

In accordance with provisions of state plans the 
physician (or the clinic or hospital) from whom she 
seeks care obtains an authorization to give care (usually 
on the same blank with the wife’s application) from the 
state health agency’s maternal and child health division. 
Each state health agency outlines in its state EMIC 
plan the specific services which the state will authorize, 
the rates of compensation for services and its standards 
to safeguard quality of medical and hospital care. These 
state plans are developed in accordance with the general 
policies of the Children’s Bureau. 

Local health agencies cooperate with the division of 
maternal and child health of the state health agency 
through services rendered by the local staff in child 
health conferences, antepartum clinics, mothers’ classes, 
public health nursing service and, to varying degrees, 
in sharing in the handling of applications and authoriza- 
tions. The development of the state plan, its administra- 
tion and operation are responsibilities of the state health 
agency. 

The funds are allotted to the states by the Secretary 
of Labor as the appropriation act of Congress requires. 
Under the provisions of the act the Children’s Bureau 
is responsible for review and approval of the state plans 












834 


~~ 


{MERGENCY 


to establish that they do in fact assure proper and 
efficient operation of the plans and make provision for 
maternity and infant care (medical, nursing and hospital 
services ) in accord with the intent of Congress. So that 
its responsibilities may be carried out consistently, with 
as little confusion or uncertainty as possible, and that 
the state agencies may be informed in advance as to the 
standards it would use in approving state plans, the 
Children’s Bureau formulated certain administrative 
policies and minimum requirements. In many instances 
state health departments have been able to go beyond 
these minimum requirements and have established 
within their own states higher standards than those for- 
mulated by the federal agency. The movement of 
wives from state to state as their husbands in the armed 
forces are transferred from one military establishment 
to another creates interstate administrative problems 
and a need for some uniformity among states as to 
services provided and payment for services. The poli- 
cies of the Children’s Bureau have been intended to 
meet some of these needs. 


MEDICAL AND RELATED SERVICES OF 
THE PROGRAM 

The program is intended to provide the various ser- 
vices needed for maternity and infant care, payments 
being made directly to physicians, hospitals, nurses or 
others for service. The funds are not to be used, 
however, to replace similar services otherwise available 
without cost and without financial investigation, such 
as those provided by the Army or Navy, or state and 
local health agencies. 

Medical, Hospital and Nursing Service.—The service 
to wives and infants of enlisted men for which state 
plans provide payment are the following: 

1. Medical services (and, when necessary, surgical services) 
provided by physicians for complete maternity care (a) through- 
out pregnancy, labor and six weeks post partum, (>) for major 
intercurrent conditions occurring during but not attributable 
to pregnancy and (c) for the care of sick infants. 

2. Consultant services of specialists. 

3. Hospital care for maternity patients and sick infants when- 
ever needed and for whatever period of time necessary. 

4. Immunization of infants against smallpox, diphtheria and 
whooping cough. 

5. Bedside nursing care for maternity patients and infants 
when requested by the attending physician. 

6. Other services such as blood for transfusion and ambulance 
service when requested by the attending physician. 


The plan provides, then, not only for the services 
and facilities ordinarily required but also for the more 
seriously ill patients and for medical and surgical com- 
plications. There are no restrictions with respect to 
place of residence, race, color or creed. 

Related Health Services——State and local health 
departments make available various maternal and child 
health services to supplement the care provided by the 
emergency program. All patients under the program 


are referred to local health agencies for public health 
nursing service, wherever they are available. The advice 
and assistance of public health nurses in both the ante- 
partum and postpartum period are of great value to 
many of these patients, among whom a large number 
are still in their ’teens and are living away from their 
homes. 


Many of these enlisted men’s wives, confronted 
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with social problems which relate either to their ow, 
maternity care or to the care of their infants. are 


unfamiliar with the resources of the community in 
which they happen to reside and often unaware 
channels of assistance available to them. 

Physicians who have attended any considerable ny. 
ber of these young wives of servicemen know that the, 
are oftentimes living under difficult conditions. The, 
are often strangers living in strange places. Many are 
burdened with financial, social and emotional problems 
Physicians cannot be expected, especially in these time, 
of stress, to assume responsibility for more than the 
direct medical services which the patient requires 
Arrangements for hospital services, special nursing ser. 
vices, care of the postpartum mother after early dis. 
charge from the hospital, and other phases of care which 
may be necessary, are the responsibility of state and 
local health agencies. The state health agencies are 
finding it helpful to make available medical-social per- 
sonnel who can work in cooperation with state and local 
welfare departments and other agencies, such as the 
American Red Cross, the Army Emergency Relief and 
Navy Relief Society. 

The enlisted men may thus be more secure in the 
knowledge that, when their wives submit an application 
for care, the state health department assumes respon- 
sibility not only to pay for the care but to see that 
all appropriate and necessary services are actually mace 
available to the patient if possible. 


ot 


MAINTAINING QUALITY OF MEDICAL CARE 

The program has been carefully considered and devel- 
oped with the purpose of preserving and, so far a: 
possible, improving standards of quality of care. The 
Children’s Bureau is fully in accord with the American 
Medical Association, the Academy of Pediatrics and 
other professional associations in viewing the question 
of quality of medical care as of paramount importance, 
but it believes that under a system of cash allowances 
to soldiers’ wives, recommended by the American Med- 
ical Association, there would be little or no opportunit) 
to influence the standard of care for these patients. 

Because it is designed to provide service, however, 
the EMIC program can set up certain minimum safe- 
guards for the maintenance of standards of medical. 
nursing and hospital care. Obviously, still greater safe- 
guards could be provided if the shortage of physicians 
and nurses did not exist, if there were a better distribu- 
tion of obstetricians, pediatricians and hospitals or 1 
state agencies would or could provide full time physi- 
cians in areas where there is a shortage. Nevertheless 
the very existence of the program does make possible 
certain services that tend to improve the quality of care. 

Medical Care.—The program makes provision for 
two services which, if used as intended, will aid mate- 
rially in maintaining and improving the quality of care. 
namely consultation by specialists and special services 
such as bedside nursing care in a home or special 
nurses in a hospital, x-ray service, blood for transfu- 
sions and ambulance service. Through this provision 
physicians are relieved from all concern that the patient’s 
resources will not permit these services. The patient 
herself, or the infant’s mother, and the husband in the 
armed forces gain the assurance that financial consider- 
ation will not limit the medically necessary service of 
impose restrictions on complete and satisfactory care. 
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The program places no restraint on the wife of an 
enlisted man by expecting her to pay toward the cost 
oj her care or that of her sick infant. Even the first 
visit at the time of her application for care and emer- 
vency care for herself or her sick infant will be paid 
i. “There is no waiting period. This should encourage 
early care for a mother or a sick baby. 

The program further provides that state health agen- 
cies may employ physicians full time or part time to 
meet the needs of areas where a shortage of physicians 
afiects the amount and quality of care. 

Hospital Care.—Under the EMIC program the state 
health departments have established certain require- 
ments or standards for hospital care of infants and 
maternity patients, based on minimum requirements set 
up by the Children’s Bureau as a guide for its use in 
approving state plans. Hospitals which are unable to 
meet these standards are advised by the state staff how 
they may succeed in doing so. Especially at this time, 
when hospitals are crowded and in many instances 
understaffed, physicians recognize the importance of 
energetic efforts to maintain reasonable levels of good 
»ractice for the safety of their patients. The emergency 
program has helped in this direction. 

Hospitalization of maternity patients rather than 
home delivery is, of course, not always a guaranty of 
hetter standards of care. When coupled with an earnest 
attempt to assure maintenance and improvement of 
hospital standards, however, increasing hospitalization 
of maternity patients is generally considered a_ step 
toward improved maternity care. The percentage of 
maternity patients hospitalized in the emergency pro- 
gram thus far (86 per cent in December 1943 for all 
states reporting) is considerably greater than was the 
case for all maternity patients in the United States in 
1942 (68 per cent). There is little doubt that the 
provision of funds for payment for care to hospitals has 
increased materially the hospital facilities available to 
enlisted men’s wives and infants. 


METHODS OF PAYMENT FOR SERVICE 
ln arriving at appropriate methods of compensation 
jor medical and hospital service, the Children’s Bureau 
has considered the following : 


1. The Congress has made it clear that the program is not 
to be administered as a charity service with a “means test,” 
nor, on the other hand, was it contemplated that the rates of 
payment for care should reflect specialists’ rates or even the 
maximum rates of general practice, or that private accommo- 
dations in hospitals would be provided unless medical necessity 
should require it. 

2. In the neighborhood of 75 per cent of all maternity care 
hy physicians and a very large proportion of care of sick babies 
is in the hands of general practitioners. 

3. Considerable variation in rates, both for hospital care and 
for medical practice, exists in different parts of the country 
or from place to place in the same general geographic area. 

4. Payments to hospitals by public agencies have not as a 
rule reflected actual cost of care but an amount less than cost. 

5. The amount of “red tape” for the physician participating 
in any public program of medical care varies greatly with the 
method of payment—whether on a fee for individual service 
basis, a case basis, a flat rate covering all care for a period 
ol time or a salary basis. 


®. Appropriate limitations on expenditures are necessary in 
any program supported by public funds in order that adequate 
control of such funds may be had. 


PROGRAM 


ELIOT 835 





7. Under the emergency program all physician’s and hospital 
bills would be paid—-there would be no uncollected bills for 
any care that had been properly authorized. 


It was the responsibility of the Children’s Bureau 
to consider these and other factors and outline a plan 
of payment that would be as simple to administer and 
leave as much flexibility in state planning as possible 
under the circumstances of the program, give reasonable 
compensation for service rendered, aid in the mainte- 
nance of care of good quality, assure reasonable econ- 
omy in the use of public funds, and payment for all 
types of care provided under the plan even though 
the wives and infants moved from state to state. 

Payments for Medical Service—For payments to 
physicians for maternity care and care of sick infants 
the decision was reached that, in the circumstances, 
payment on a case basis was the plan that would most 
nearly meet the needs of the program. The way was 
leit open for payment of part time or full time salaries 
and payments to clinics as occasion required. The fee 
for service plan was believed to be uneconomical from 
both a financial and an administrative point of view, 
except for consultation visits and payment for care of 
illnesses requiring only one or two visits; it certainly 
involves more complex procedures for reporting by 
participating physicians. 

Some questions have been raised as to the fairness of 
an average case rate based on periods of time and 
minimum number of visits, regardless of whether the 
patient requires a minimum of care or a great expendi- 
ture of time on the part of the physician and the 
assumption of grave responsibility. It is believed, how- 
ever, that the physician who has a moderate number of 
patients under the program will in the end be com- 
pensated reasonably under the average case rate plan. 
It is true that some physicians who attend only a few 
patients under the program may happen to have a 
disproportionate number of time consuming and difficult 
cases. However, if the average case rate plan should 
be abandoned in favor of a detailed schedule of fees 
differing for every type of service provided, “red tape” 
and paper work for physicians would be enormously 
increased, as would administrative procedures and costs. 

For its use as a guide in reviewing rates of payment 
established by state agencies, the Children’s Bureau 
has set up maximum rates that may be approved. The 
rates for medical care are inclusive of all services usually 
included in the type of care being given. When unusual 
conditions arise that are not directly related to mater- 
nity care and require home or hospital visits, as, for 
example, prolonged illness or a surgical condition during 
pregnancy, special payment may be made by the state 
health agency to the attending physician or to a con- 
sultant, or, if necessary, to both. 

In a few states differentials in rates within the maxi- 
mum for maternity care have been established for 
general practitioners and specialists. There is some 
difference of opinion among physicians, including spe- 
cialists, as to whether in a public program of this nature 
higher rates should be paid to specialists giving routine 
care in cases of average difficulty or whether such 
specialists should be paid higher rates only for the 
more difficult cases requiring greater skills. This is a 
matter for further consideration. Perhaps the chief 
contribution of specialists in this Emergency Maternity 
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and Infant Care program will be to serve as consultants, 
for which type of service special rates of payment are 
provided. 

Payments for Hospital Care-—The method and rates 
of payment to hospitals have been worked out on a basis 
which, it is believed, will provide good care and ade- 
quate accommodations for the usual case, and special 
accommodations and services when the medical condi- 
tion requires them. In contrast to many other plans 
for the purchase of hospital care, the ‘emergency pro- 
gram does not require that the states attempt to secure 
hospital care below cost. On the contrary, provision 
is made for inclusive rates of payment based on per 
diem cost as calculated by each hospital from a simple 
annual report of operating expenditures. For many 
hospitals the calculated per diem cost for this program 
is higher than the amount hospitals currently charge 
for ward service; in some the per diem cost is higher 
than the basic semiprivate charge. None the less, it is 
the calculated per diem cost which the state health 
departments are prepared to pay for patients hospital- 
ized under the program. The hospital may give these 
patients semiprivate accommodations or private rooms 
when it is deemed medically desirable. The rate of 
payment remains the same—the calculated per diem cost. 

The per diem rate paid to hospitals is inclusive of 
all services, salaries and other costs which form a part 
of the hospital’s total expenditure for the care of patients, 
and all of these items of normal and special expenditure 
are included in the calculation of the per diem cost. 
When unusual expenditures, such as special nursing 
service, are not normally provided by the hospital staff 
and included in cost statements, extra payment may 
be made. The fact that the rate is in general an inclusive 
rate enormously simplifies the problem of administrative 
setup for payment for hospital services. The task of the 
hospital business department is also simplified, so that 
time and money are saved by both the health department 
and the hospital. 

Not all hospital administrators are fully satisfied with 
all the details of the present method of calculation of 
per diem costs, nor is the Children’s Bureau. With 
the assistance and cooperation of hospital administra- 
tors, improvements are being worked out. 


THE DEVELOPMENT OF THE ADMINISTRATIVE 
POLICIES ' BY THE CHILDREN’S BUREAU 

In an earlier section of this report it was pointed out 
that the Children’s Bureau has the responsibility under 
the law for approving state plans and that in exer- 
cising this responsibility, as well as the responsibilities 
with which it is charged under regulations of the Secre- 
tary of Labor, the Children’s Bureau has established 
certain policies to serve as guides in the review of state 
plans. Questions often asked in this connection are 
How were these policies arrived at? To what extent 
are they inherent in the law or interpretative of the 
intent of Congress? Are they fixed for the duration of 
the program ? 

To answer these and other questions similar in nature, 
the origin and development of the program and certain 
principles made clear in Congressional debate must be 
understood. 





1. EMIC Information Circular No. 1. Administrative Policies, Emer- 
gency Maternity and Infant Care Program. United States Department 
of Labor, Children’s Bureau, Washington, D. C., 1943; J. A. M. A. 
124: 241 (Jan. 22) 1944. 


PROGRAM—ELIOT ) 


March 28 io! 

Origin of the EMIC Program.—The Childrey’, 
Bureau’s administrative policies have developed out oj 
experience that has accumulated under the Crippleq 
Children’s provisions of the Social Security Act anq 
the special maternity care projects under the Maternaj 
and Child Health program. The first state progran, 
for care of wives of servicemen took shape in the state 
of Washington in 1941 as one of these maternity care 
projects under the regular Maternal and Child Healt) 
program of the state health department. During 1942 
twenty-six additional individually planned state project, 
for servicemen’s wives had been started, growing out 
of the need for such a program in each state. In , 
majority of these projects there was no “means test” 
or financial investigation. Many of the projects were 
limited to one or more areas. In all instances the 
projects provided for direct payments to physicians and 
hospitals. By late fall of 1942 still other states had 
requested funds for this purpose, but money available 
under title V, part 1, of the Social Security Act was 
exhausted. 

The first request to Congress for additional funds 
in January 1943 was built up item by item in accordance 
with specific requests from state health agencies for 
funds to carry their projects through the fiscal year. 
Each subsequent request to Congress has been based on 
the experience of the states. As it became apparent 
that funds would be made available as needed and 
that Congress did not wish a “means test” to be applied, 
state health agencies broadened the scope of their plans 
to include any wife who applied in any part of the state. 
3y June 30, 1943, forty-three states had approved plans 
in operation. Today all states and territories and the 
District of Columbia have plans in operation. Appro- 
priations were made by the Congress during the calen- 
dar year 1943 as follows: March 18, $1,200,000: 
July 12, $4,400,000; October 1, $18,600,000. 

Participation of Advisory Groups—Throughout its 
administration of the Maternal and Child Health pro- 
gram under the Social Security Act, the Children’s 
Bureau has had the benefit of advice from a committee 
of physicians, public health officials, nurses and medical- 
social workers. At a meeting of the medical members 
of this committee on April 6, 1943 all proposed policies 
of the Children’s Bureau for the administration of the 
EK MIC program were reviewed, and a number of modifi- 
cations were made in the light of the opinion of the 
committee. Policies with respect to nursing or medical- 
social aspects of the program have been reviewed witli 
the appropriate members of the committee. At a meet- 
ing of the medical members of the committee in October 
1943, policies were again reviewed and recommenda- 
tions with respect to further modifications were made.” 
On the advice of the committee at its meeting in October 
1943, and in view of the participation of general practi 
tioners in the EMIC program, five additional members 
in private practice, three of whom were general prac- 
titioners, were appointed to the committee. 

On Dec. 10 and 11, 1943, in response to a resolution 
of the executive board of the American Academy of 
Pediatrics, the Children’s Bureau held a conference of 
official representatives of the servicemen and _ official 
representatives of the professions actually rendering 
this service, namely the American Medical Association, 
the American Hospital Association, the U. S. Public 








2. Report of Meeting of Maternal and Child Health Advisory Com- 
mittee, J A. M 


. A. 123: 845 (Nov. 27) 1943. 
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Health) Service, the American Association of Obstetri- 
cians and Gynecologists and the American Academy of 
Pediatrics. In addition the Children’s Bureau included 
oficial representatives of the Association of State and 
Territorial | jealth Officers and of five national organiza- 
rons that had been active in sponsoring the program. 
\ report of this conference has been published.° The 
proposed administrative policies were reviewed again in 
detail and subsequently were completely rewritten. 
Practically all of the formal recommendations of the 
advisory committee made in October and of the confer- 
ence in December were incorporated in the final state- 
ment. After the relation of each of the Children’s 
Bureau policies to the intent of Congress, as expressed 
in the appropriation acts and in hearings and debate, 
was clarified no recommendations for any substantial 
change in overall policy were made by the conference. 

To carry forward the discussion and obtain a wider 
opinion on the problems of health supervision and 
medical care of infants under the EMIC program as 
expressed in a rece ymmendation at the December confer- 
ence, a conference of pediatricians, health officers and 
maternal and child health directors was held at the 
Children’s Bureau on Feb. 1 and 2, 1944. The respon- 
sibility of the pediatrician, the general practitioner and 
the child health conference in providing health super- 
vision, the relationship of health supervision to medical 
care and methods of financing these services were dis- 
cussed in detail. The Children’s Bureau is taking all 
points of view into consideration in developing its poli- 
cies in this field and in making recommendations as to 
financing the program. 

THE BASIS FOR MAJOR POLICIES 

Each of the meetings and conferences of the past 
vear has in turn brought out the necessity of renewed 
and repeated clarification of the basis for certain major 
policies for the administration of this program, namely 
the elimination of a “means test,” the exclusion of sup- 
plementary fees or charges, payment for services pro- 
vided instead of cash allowances, and free choice of 
physician or clinic. Briefly the basis for these policies 
is as follows: 

The Elimination of a “Means Test.’—The Congress 
had made it clear that this program is not to be admin- 
istered as if the service were “charity” but as a part 
of the war effort and a contribution to the morale of the 
armed forces. This must be interpreted to mean that 
no steps will be taken when the wife of any enlisted 
man in one of the four lowest pay grades seeks care 
that would raise questions as to whether or not she 
is entitled to the care, aside from the establishment of 
the service connection of the husband or father, or 
whether she could or should pay part of the cost. If 
this were not the policy governing the administration 
of the program, enlisted men would never be certain 
that their wives were “eligible” for care until a financial 
investigation had been completed. Many might have to 
leave the country without this knowledge. The primary 
purpose of the program would not have been achieved. 

lhe Exclusion of Supplementary Fees and Charges. 

\gain the primary purpose of the program underlies 
this policy, namely that the serviceman should be 
relieved of uncertainty as to how the cost of his wife’s 








Conference on Emergency Maternity and Infant Welfare, J. A. 
M. A. 123:1125 (Dec. 25) 1943. 
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met. The argument is sometimes advanced that if a 
serviceman’s wife can afford to pay a supplementary 
fee to hospital or physician, or to pay the whole cost 
of either hospital or medical care, she should be per- 
mitted to use the federal funds in partial payment in 
order to obtain private accommodations or to be assured 
of the care by a physician who otherwise would not 
accept her as his patient. 

If, under the program, physicians were to be per- 
mitted to decide after discussions with the wives of 
the servicemen which ones could and which ones could 
not make an extra payment for medical care, or if hos- 
pitals were permitted to negotiate with the wives as to 
whether they could or could not pay an extra amount 
that would make possible the more extensive use of 
private accommodations, a primary purpose of the pro- 
gram would be defeated. To all intents and purposes 
the physician or hospital would be applying a means 
test. Such a procedure would soon be universal in 
application, and many wives who could ill afford to 
pay even a small additional fee would be involved in the 
same type of questioning as those who could afford it. 

The pay received by enlisted men in the four lowest 
pay grades ranges from $50 to $78 a month. To insti- 
tute any measures for the purpose of selecting that small 
fraction of wives—probably less than 10 per cent—who 
have “outside means” and who therefore might be 
charged extra by physician or hospital would discrimi- 
nate against the wife who does not have such “outside 
means” ; and would be contrary to the democratic prin- 
ciples under which their husbands have been drafted 
for service in the armed forces. 

Under the program the state health agency assumes 
the responsibility to provide, so far as it is available, 
all the care that may be recommended by the physician 
or clinic as medically necessary. The program does not 
provide luxury facilities, but the rates paid to hospitals 
are such that the type of accommodation provided may 
be adapted to the medical need of any patient. Applica- 
tion for care under this program is entirely voluntary. 
The program is not intended for those who wish to 
pay for luxury accommodations. On the other hand, 
care of the kind that is provided under the program 
is available to any wife who applies for it for herself 
or infant regardless of her own resources. Experience 
under the program shows that so far only about three 
fifths of all eligible wives are applying for care under 
the program. 

Payments for Service Instead of Cash Allowances.— 
The legislative history of the appropriations by Con- 
gress for this emergency maternity and infant care 
program has made it clear that it was the intent of 
Congress to provide care rather than cash allowances. 
At the time of the passage of the special deficiency 
appropriation in September 1943 an amendment to the 
bill that would have converted ‘the program from one 
of service to cash allowances, if it had passed, was 
defeated by a vote of 115 against, to 8 in favor. The 
policy of payment directly to physicians, hospitals and 
others rendering care is governed, therefore, by Con- 
gressional action. 

It is believed that this policy should be continued 
if the purpose of the program is to be carried out. Were 
a plan for payment of cash allowances to be substituted 
for the present program there could be no assurance 
given to the servicemen that the amount of the allowance 
would be sufficient to meet the exceptional costs of 
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serious illness or even all the ordinary medical and 
hospital costs of maternity care or care of sick infants, 
such as are provided under the existing program. With 
the best possible intentions many young wives would 
be likely to spend the money in ways which would fail 
to secure good medical care and when the allowance 
was used up there would be difficulty in meeting the 
costs of prolonged hospital care, special nursing service 
or consultant service for the mother or her infant. Fur- 
thermore, there would be no assurance that the cash 
allowance would be spent for the purpose for which it 
was granted, nor would there be a nationwide plan to 
provide for the needs of wives and infants who move 
from state to state. A system of cash allowances would 
not provide for the necessary state and community plan- 
ning that is required if community health and welfare 
services are to be available to assist these wives in 
learning of resources for care and in obtaining care. 

Free Choice of Physician and Clinic.—Congressional 
debate has made it clear that it was the intent of the 
Congress that the wives of servicemen should have 
free choice in the selection of physicians. The policies 
of the Children’s Bureau have carried this out. No 
state plan for maternity care or care of sick infants 
has been approved that did not provide that the wife 
or mother might choose any physician whose qualifica- 
tions met the state standards or any clinic or hospital 
approved by the state agency. How this principle can 
he applied to health supervision of infants is now being 
studied. Whether health supervision can be extended 
beyond the use of state and local child health facilities 
depends on several factors, including availability of phy- 
sicians qualified to give care and costs of such super- 
visory service. 

CONCLUSION 

The policies of the Children’s Bureau in the admin- 
istration of this program are not to be regarded as fixed 
“for the duration,” except so far as they are governed 
by the will of Congress. As experience indicates that 
they should be modified, changes will be made 
Suggestions, comments and criticisms from those admin- 
istering the program and those concerned with rendering 
the care will be welcomed and will be carefully con- 
sidered by the Children’s Bureau. In arriving at admin- 
istrative decisions the bureau must constantly be aware 
of the effect that each may have on the men in service, 
of the needs and problems of servicemen’s wives in 
seeking maternity and infant care, of the professional 
responsibilities and problems of physicians, nurses, hos- 
pitals and others rendering care, and of the practical 
experience of the state and local health agencies in 
administering the program. 

The active cooperation of all who participate in the 
EMIC program is necessary to carry the program 
forward successfully through the war period and is 
earnestly sought by federal and state agencies charged 
with the administration of the program and by those 
concerned with the contribution that it can make to the 
morale of the enlisted men. The thousands of wives 
and infants that are now being given care daily is 
evidence of the great number of physicians, nurses and 
hospitals that are participating with the state and local 
health agencies in the program and so contributing 
to the war effort. The patriotic spirit with which ser- 
vice is being rendered is widely appreciated and, not 
least of all, by the wives of the enlisted men and by the 
servicemen themselves. ’ 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 4 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND ( 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO N 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH The ( 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Austin E. Situ, M.D., S 


GLOBIN INSULIN WITH ZINC.—*Globin 
(with zinc) is a preparation, in a hydrochloric acid medium, 
of insulin modified by the addition of globin (derived from ¢)) 
hemoglobin of beef blood) and zine chloride. The quantity , 
insulin used is such that each cubic centimeter of the finish 
preparation contains 80 U. S. P. units of insulin. The quanti, 
of globin used (calculated as 6.0 times its nitrogen content) js 
not less than 3.6 mg. and not more than 4.0 mg. for each 0) 
U. S. P. units of insulin used. The preparation also contains, 
for each 100 U. S. P. units of insulin used, not less than 0.25 me 
and not more than 1.50 mg. total nitrogen. The pu of thy 
finished preparation is not less than 3.4 and not more than 3.8 
If necessary, either hydrochloric acid or sodium hydroxiik 
be added to obtain the required pu. The finished preparatic: 
also contains not less than 0.15 per cent and not mor 
0.20 per cent (W/V) cresol-U. S. P., or not less than 0.20) » 
cent and not more than 0.26 per cent (W/V) phenol-U. s. P 
The preparation is sterile.’—Regulations promulgated Aug. 24 
1943 by the Administrator, Federal Security Agency: Certi 
fication of Batches of Drugs Composed Wholly or Partially | 
Insulin [8 Fed. Reg. 11837 (Aug. 27, 1943) ]. 

Standards for Globin Insulin with Zine and the Globin u 
in its preparation are set forth in the regulations cited. 

Actions and Uses—The effects of globin insulin wit! 
are essentially the same as those of insulin (which see) except 
that the action is intermediate between that following regular 
insulin and protamine zinc insulin. The period of greatest effect 
extends from the eighth to the sixteenth hour after injection, 
almost disappearing at the end of twenty-four hours. This 
agent may be used for the treatment of diabetic patients in whon 
regulation of diet alone is incapable of providing adequate con- 
trol and may be used in some patients to replace, wholly or 
partly, ordinary insulin. It is claimed to be indicated for thos: 
patients who require more than one daily injection of unmoditied 
insulin and for those who cannot be controlled by other forms 
of insulin or who exhibit a sensitivity to protamine. It is said 
also to produce fewer local reactions on injection. It is not 
recommended for the treatment of diabetic coma and = should 
never be administered intravenously. Globin insulin with zin 
is quite stable but nevertheless bears on the label an expirati 
date for usage. 

Dosage.—The general principles underlying the administration 
of this form of insulin are the same as those governing the us 
of unmodified insulin. It must be administered only by decp 
subcutaneous injection, not intramuscularly or intravenously. 
The daily dose required must be determined by a study of the 
patient. However, a starting dose may be about two thirds to 
three fourths of the total daily dose of regular insulin. This 
may be increased slowly as needed. If the patient has been 
receiving protamine zinc insulin, the globin insulin dosage on 
the first day should not exceed one-half the total dose of all 
insulin (regular, protamine zinc) received on the previous day. 
On the next day the dose may be increased to two thirds oi 

the previous total insulin dosage and then slowly adjusted as 
required. 
BURROUGHS WELLCOME & Co., INC., NEw York 

Globin Insulin with Zinc: 10 cc. rubber capped vials 

U. S. Patent 2,161,198 (June 6, 1939; expires 1956). 


SOLUTION OF EPINEPHRINE HYDROCHLO- 
RIDE 1:100 (See New and Nonofficial Remedies, 1°43, 
p. 267). : 

The following product has been accepted: 

CHEPLIN BIOLOGICAL LABORATORIES, INC., SYRACUSE, N. Y. 

Solution Epinephrine Hydrochloride 1: 100: 5 cc. Con- 
tains epinephrine 0.01 Gm., chlorobutanol 0.005 Gm. and sodium 


bisulfite 0.0C01 Gm. as preservative in isotonic solution os sodium 
chloride. 
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fhe report for 1943 represents the Twenty-Third 
\nnual Census of Hospitals by the Council on Medical 
Education and Hospitals of the American Medical 
\ssociation. Included in this survey are 6,655 regis- 
tered hospitals with a combined capacity of 1,649,254 
beds and 77,134 bassinets. Their admissions reached 
a total of 15,374,698 during the year, the births a total 
of 1,924,591 and the average daily census 1,257,124. 
These figures when compared with previous reports 
sive a clear indication of the enormous expansion that 
has taken place in the hospital field incident to wartime 


needs. 
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beds, an increase of 255,735 since 1942. The hospitals 
operating under state, county and city-county control 
showed an increase of 5,996 beds, whereas the church 
related and other nonprofit hospitals gained 6,416. A 
decrease in capacity occurred in the following groups: 
municipal hospitals 1,373 beds, proprietary hospitals 
1,347. 

The number of admissions in the registered hospitals 
set an all time record of 15,374,698, including neither 
newborn infants nor outpatients. This is an increase 
of 2,829,088, or 22.5 per cent, over the previous twelve 
months period. Most of this gain occurred in the 


















1. Registered hospitals and sanatoriums approved for 
internships, residencies and fellowships......... 
2. Other registered hospitals, sanatoriums and related 
institutions 


ee) 





Total registered 


Of the foregoing the American College of Sur- 
geons approves 





Found unsatisfactory on investigation (capacity 15,215) 


Hospitals and sanatoriums opened. Registration pending 


* As of Dec. 31, 1943. 
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Unclassified emergency stations, clinics, offices, cottages and so on, with facilities for bed care (capacity unknown) 
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Patients 

Admitted 
Number Beds Bassinets in 1943 
1,164 * 632,719 34,891 7,007,723 
5,491 1,016,535 42,243 8,366,975 




















6,655 1,649,254 77,134 15,374,698 





2,678 837,205 9,631,875 
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In the last year the number of hospitals in the United 
States showed a net increase of 310. As one would 
expect, the largest gain occurred in the federal group, 
which now consists of 827 hospitals as compared with 
474 in 1942. The other governmental groups gained 7 
hospitals and the nonprofit organizations 30. The 
number of proprietary hospitals, however, was reduced 
by 80. 

From 1909 to 1940 inclusive the average annual 
increase in hospital beds was approximately 26,000. The 
year 1941 showed an increase of 98,136 beds, while the 
next year added 59,446. There are now 265,427 
more beds and 5,686 more bassinets than were reported 
in 1942. This recent growth is the equivalent of a new 
727 bed hospital for each day of the year. 

The expansion of bed capacity is almost entirely 
related to federal hospitals, which now have 476,673 












federal group, which admitted 2,356,885 more patients 
in 1943 than in 1942. The general hospitals, it should 
be noted, had 14,454,638 admissions, or 94 per cent of 
all patients admitted to the registered hospitals, in 1943. 
One person every two seconds was the rate at which 
patients entered hospitals in the United States last year. 
In the same annual period 11.6 per cent of the entire 
population (1940 U.S. census) received inpatient hos- 
pital care. 

The daily patient load or average census for all hos- 
pitals was 1,257,124 exclusive of newborn infants. This 
represents a total of 458,850,260 patient days of hospital 
service in 1943, an increase of 47,850,040 over the 1942 
period. Comparative data for 1941, 1942 and 1943 
showing the percentage of beds occupied in the various 
groups of registered hospitals, as well as the average 
length of stay per patient in the general hospitals, will 
be found in a subsequent section of this report. 
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Hospital births totaled 1,924,591 as compared with 
1,670,599 in 1942 and 708,889 in 1931. In 1943, 
therefore, the hospital birth rate may be represented as 
one live baby every 16.3 seconds. 

Schools of nursing education accredited by state 
boards of nurse examiners number 1,411. These, how- 
ever, do not include training schools classified as tenta- 
tively approved. The student enrolment was reported 
as 110,222. In 1942 there were 1,439 accredited 
schools with 98,166 student nurses in training. 

A new feature introduced in the present report is a 
study of hospital facilities for contagious diseases. 
This survey, which will be discussed at greater length 
later in the article, reveals that 1.649 hospitals provide 
39,282 beds for this purpose. These facilities are in 
addition to 8,313 beds available in 55 isolation hospitals. 

Special attention is called to tables 1 and 2, which 
give detailed information regarding hospitals in each 
state, bed capacity, number of bassinets, admissions and 
average daily census classified by control and type of 
service respectively. Each table, it should be noted, con- 
tains a further summary of the corresponding reports of 
the previous fifteen years. 


Summary of Growth of Hospitals, 1909 to 1943 

















Federal State All Other 
Hospitals Hospitals Hospitals Total 
a —m oo on =~ —* SN my 

Num- Capac. Num- Capac- Num- Capac- Num- Capac- 
Year ber ity ber ity ber ity ber ity 
1909 71 8,827 232 189,049 4,056 223,189 4,359 421,065 
1914 93 12,602 294 232,834 4,650 287,045 932,481 
1918 110 18,815 308 262,254 4,910 331,182 ys 251 
1928 220 53,869 601 302,208 6,009 399,645 6,830 755,722 
1928 294 61,765 5YD 369,759 5,963 461,410 6,852 892,934 
1931 201 69,170 576 419,282 5,746 485,063 974,115 
1932 301 74,151 568 442,001 5,693 497,602 1,014,354 
1983 295 75,635 557 459,046 5,585 491,765 1,027,046 
1934 313 T7865 544 473,035 497,201 1,048,101 
1935 316 83,353 526 485, 607,792 1,075,139 
1986 $23 84,254 524 509,181 6,189 1,096,721 
1937 = 329 97,951 522 of 517,084 6,128 1,124,548 
1938 = =330 92,248 523 541,279 527,853 6,165 1,161,380 
1939 329 96,358 523 560,575 538,113 6,226 1,195,026 
1940 336 108,928 521 572,079 545,238 6,291 1,226,245 
1941 42s 179,202 530 600,320 544,859 6,358 1,324,381 
1942 474 220,938 530 606,437 556,452 6,345 1,383,827 
1943 827): 476,673 531 610,115 562,466 6,655 1,649,254 





Reference should also be made to the section on 
technical schools, which describes the work of the 
Council in relation to the approval and listing of schools 
for occupational therapy technicians, physical therapy 
technicians, clinical laboratory technicians, x-ray tech- 
nicians and medical record librarians. 
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METHOD AND SCOPE OF SURVEY 


Four years ago the American Medical Associatioy 
and the American College of Surgeons established , 
cooperative plan whereby the annual hospital ques. 
tionnaires of the two organizations were combined jnt, 
a single form. This method, which serves to ynjj, 
reports and eliminate duplication of effort, has heey 
welcomed by hospital administrators everywhere, ‘f, 
the hospitals registered by the Council and approved |, 
the American College of Surgeons the annual censys 
blanks are furnished in triplicate so that one copy can he 
returned to each organization while the hospital itselj 
retains a copy for its own files. A similar blank js 
forwarded in duplicate to all other registered hospitals 
with the request that one copy be retained by the hos. 
pital while the other is returned directly to the Ameri- 
can Medical Association. When these reports are 
received they are checked for completeness and accy- 
racy, and follow-up studies are made if necessary to 
obtain full information as required for tabulation pur- 
poses and the preparation of the annual hospital list 
Later the information is transferred to permanent file 
cards, from which the tabulations and lists are sub- 
sequently prepared. 

It has been customary for many years for the hos. 
pitals approved for intern and residency training to 
supply their reports on an annual basis covering the 
calendar year immediately preceding the publication oj 
the March Hospital Number. The other hospitals as 
a rule report earlier, usually for the twelve months 
period ended September 30. The need for a uniform 
census period has been recognized, and if possible this 
procedure will be established in connection with the 
next annual survey. It is hoped that the blanks for the 
intern and residency hospitals can be forwarded at an 
earlier date so that these institutions may have more 
time in which to prepare their reports. 

While the American Medical Association and _ the 
American College of Surgeons cooperate in many 
activities relating to hospital standardization and service, 
each organization naturally maintains its own standards 
for approval, its own inspection service and lists of 
approved hospitals. In this connection it may be well to 
clarify some of the terms that are commonly employed 
in relation to hospital standardization programs. Regis- 
tration is a basic recognition extended by the American 
Medical Association to hospitals and related institutions 
in accordance with the requirements described in the 
Essentials of a Registered Hospital as officially adopted 
by the House of Delegates of the American Medical 
Association in 1928 and revised in 1939. Registration 
is also concerned with the listing of hospitals in the 
Annual Hospital Number of THE JourNAL and in the 
American Medical Directory. It should be noted that 
registration is a prerequisite for internship and residency 
approval. 

Approval of hospitals by the Council means specific 
endorsement of a hospital’s educational service in relation 
to intern or residency training. Recognition of this 
type is extended in accordance with the requirements 
outlined in the Essentials of an Approved Internship 
or the Essentials of Approved Residencies and Fellow- 
ships. 

The term approved, ag used by the American College 
of Surgeons, may be applied to those registered lhos- 
pitals that meet the minimum standards of the College. 
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In the list of registered hospitals the approval of the 
Council for intern training is shown by a star i, 
while approval of residencies in specialties is designated 
py a plus (*) sign. Approval by the American College 
; Surgeons is shown by the delta (4) and approval by 


Ol ; : 
gate boards of nurse examiners by the diamond (°) 


] 
symbol. 
“In the survey of 1943 the annual census blanks were 


jorwarded to 6,655 registered hospitals, including 2,678 
approved by the American College of Surgeons. rhe 
\rmy, the Navy and the Public Health Service and 
other federal hospitals in the United States are also 
represented with exceptionally complete information in 
all groups. These reports are included in the various 
tabulations that appear in the present Hospital Number. 
Many of the new federal hospitals, however, are not 
shown in the published list and therefore any totals 
obtained from the list directly may vary from the totals 
that appear in tables 1 and 2. 

\nnual census blanks were also forwarded to 130 
registered hospitals in Alaska, Canal Zone, Hawaii, 
Puerto Rico and Virgin Islands. These institutions 
are not included in the tabular data but are fully repre- 
sented in the list of hospitals and sanatoriums. 

During the last year 456 new institutions were 
admitted to the Hospital Register, whereas 146 were 
closed or transferred to the unclassified file. At present 
there are seventy-six applications pending in relation 
to hospital registration. There is a group of 523 hos- 
pitals which, according to information received, do not 
maintain a service in accordance with the requirements 
outlined in the general standards of the Council. These 
hospitals have only 15,215 beds, or less than 1 per cent 
of the total capacity of all hospitals. Ceftain other facili- 
ties are also omitted from the Register, namely clinics, 
emergency stations, offices, and so on, where bed care 
may be available as occasions demand. Many of these 
unclassified units constitute valuable auxiliary facilities 
in a community, even though their capacity may be 
limited to only a few beds. 

Hospitals seeking registration should apply to the 
Council on Medical Education and Hospitals, American 
Medical Association, 535 North Dearborn Street, Chi- 
cago 10. 

GOVERNMENTAL HOSPITALS 

The classification of governmental hospitals includes 
hospitals operated by the various branches of the federal 
government, and those under state, county, municipal 
and city-county ownership and control. The most sig- 
nificant change in this group since 1942 is the large 
increase in federal hospital service in relation to war- 
time needs. The number of federal hospitals, for 
example, increased from 474 to 827, the admissions from 
1,675,722 to 4,032,607 and the average daily census from 
147,094 to 268,746. 

Reference to table 1 will show that there have been 
relatively few changes in the state, county, city and 
city-county hospitals. They remained practically station- 
ary in numbers, having gained only 6 hospitals in the 
county classification and 1 in the state group. All 
showed slight increases in bed capacity except the 
municipal hospitals, which decreased from 79,252 to 
7,879 beds. In view of the improved economic con- 
ditions it could be expected that a reduction in hospital 
admissions would occur in these institutions. The state 
hospitals showed a decrease-of 58,223 patients, the 
county hospitals of 24,684 and the municipal hospitals 
01 97,059. The city-county hospitals, however, reported 
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an increase of 36,233 admissions. Although fewer 
admissions were recorded, it should be noted that the 
average daily census increased in all groups except the 
hospitals under city control. 

The governmental hospitals as a group increased from 
1,924 to 2,284 in the last year, the beds from 1,015,781 to 
1,276,139, admissions from 4,009,675 to 6,262,827 and 
the average census from 858,638 to 983,732. These 


Summary of Hospital Service in the United States According 
to Type of Service and Agencies Concerned from the 
1943 Census of Hospitals Registered by the 
American Medical Association 

















U.S. Totals......6,655 1,619,254 = 1,257,124 77,134 1,924,591 15,374,638 
Average 
Type Hospitals Beds Census Bassinets Births Admissions 
Federal 
, ee 827 476,673 268,746 2,396 29,934 4,032 607 
General........ 748 422,256 2,378 29,890 3,984,*95 
ee 32 44,896 4 3 21,216 
_ oe 16 4,257 2 14 7,032 
Special....... — 4,220 4 14 6,141 
Institutions.... 21 1,064 8 13 13,323 
State 
ye 53 610,115 571,576 1,623 31,796 543,258 
General........ 60 20,710 14,707 1,378 31,039 296,815 
es 554,334 530,825 1638 308 125,116 
, 74 24,681 20,599 5 27 24,623 
Special......... 20 3,402 2,395 27 266 14,377 
Institutions.... 108 6,988 3,050 45 156 82,327 
County 
Totels.......5. 511 100,151 77,789 3,763 73,194 581,706 
General........ 240 42,266 27,344 3,327 65,795 511,922 
| er 51 27,145 25,790 6 20 12,418 
Sn 184 23,946 19,698 20 18 23,294 
i EEE 14 1,960 1,144 408 7,358 18,596 
Institutions.... 22 4,834 3,813 2 3 15,476 
City 
NS 6.ci604c0 354 77,879 57,848 5,215 119,016 942,628 
General........ 261 45,665 35,547 5,094 118,067 871,520 
ere 4 4,797 4,529 6 2 1,361 
_ Rare 28 12,256 10,049 84 937 17,765 
Gpecial......... 51 8,114 4,101 31 10 43,156 
Institutions.... 10 4,047 MUG. < eens | “biaaee 8,826 
City-County 
re 61 11,321 7,773 842 19,751 162,628 
General........ 39 7,754 4,918 836 19,750 156,356 
| er —_ reer awaeaes Sieh? =. pewnex i etenes 
. . See 15 2,249 2 —— chi ae 2,305 
Special......... 4 349 184 6 1 2,227 
Institutions.... 3 969 e060 he 1,740 
Church 
ee 1,004 130,488 101,150 = 24,007 = 656,367 8,508,396 
Genmetal.......» 877 118,716 91,648 22,637 636,284 3,448,259 
| _ ae 17 3,342 3,099 panate Reet 4,828 
, Sree 20 2,546 2,146 édxes icine 4,699 
Bpecial......... 87 5,798 4,219 1,309 20,083 50,394 
Institutions.... 3 86 43 1 sates 306 
Nonprofit 
eee 1,952 192,219 140,095 30,731 795,184 4,456,274 
General........ 1,544 153,884 111,908 29,065 765,225 4,124,428 
Ee 39 7,652 6,683 saben anenes 13,764 
, Se 80 7,857 5,779 1 eer 8,878 
ee 253 20,590 14,356 1,665 20,959 289,549 
Institutions.... 36 2,236 1,369 pane mbes 19,669 
Individual and Partnership 
WOORB se 6 cs cicaes 1,031 27,314 16,282 5,370 116,144 638,999 
General........ s44 20,517 11,256 5,020 108,826 593,462 
a SS 3,955 3,019 peeae bewiins 12,654 
er 23 942 730 ‘hiss shan 1,503 
Special......... 76 1,900 1,277 350 7,318 31,380 
Institutions.... cAsieae | eaemaan ane eciennad 
Corporations 
Er hs.o050s 3s4 23,004 15,865 3,187 83,205 513,202 
General........ 273 15,828 10,694 3,104 81,328 471,96 
| 75 4,872 3,521 26 661 17,3°0 
OE eer 15 1,126 _. arene sabae 1,665 
See ae 1,268 746 57 1,216 22,231 


Institution :. 


hospitals have 77 per cent of the total bed capacity ; they 
received 40 per cent of the hospital admissions reported 
last year. 
NONGOVERNMENTAL HOSPITALS 

The nongovernmental hospitals may be divided into 
two general groups, the nonprofit organizations shown 
in table 1, section B, and the proprietary hospitals, 
included in section C of the same table. The nonprofit 
organizations comprise the church related hospitals and 
other nonprofit associations, while the proprietary group 
contains individual and partnership hospitals and cor- 
porations unrestricted as to profit. 
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rhe nonprofit group consisting of 2,956 hospitals 
wed a slight increase in beds, bassinets and average 
There was a substantial increase in the 
however, 
\Vhile this gain was shared by both the 
church related hospitals and the other nonprofit associa- 
he growth was somewhat greater in the church 


from 


7 463,648, to 


1—HOSPITAL FACILITIES 


HOSPITAL 
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SERVICE 


hospitals which discontinued their service were small 
and apparently had difficulty in securing sufficient per- 
sonnel. In some instances the closing of individually 
owned hospitals became necessary when the physician 
in charge left to enter military service. The number of 
hospitals in this classification is now 1,415. Their bed 


capacity decreased from 51,755 to 50,408, but the bassi- 
Admissions increased from 


nets increased by 353. 
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lt should be noted that the church related hospitals, 
1,004 in number, have 130,488 beds, 3,503,396 annual 
admissions and an average daily census of 101,150. The 
other nonprofit associations comprising 1,952 hospitals 
report 192,219 beds, 4,456,274 admissions and 140,095 
average census. 

In the proprietary group there has been a net loss of 
SO hospitals since the report of 1942. 


Many of the 











1,072,287 to 1,152,201 and the average census from 
31,236 to 32,147. The gain in number of admissions 
was more pronounced in the hospitals listed under 
individual and partnership control. 

As a group the nongovernmental hospitals have 
373,115 beds as compared with 368,046 in 1942. Their 
admissions increased from 8,535,935 to 9,111,871 and 
the average daily census from 267,390 to 273,392. 
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The 


These institutions, 


ILOSPITALS 


Alabama....... 
Arizona.... 


Arkansas 
California 


cc 


Jlorado.... 


Connecticut.. 


De 


laware.. 


Dist. C olumbia... 


Florida 


Georgia.... 
Idaho.... 


| eee 


Indiana..... 
ae 
Kansas........ 
Kentucky...... 
Louisiana.... 


Maryland 
Massachusetts... 


Michigan.... 


Minnesota 


Mississippi.... 
Missouri...... 
Montana...... 


Nebraska , 
0) Fe 
New Hampshire.. 
w eras 


Ne 


New Mexico.. 
New York.. 
North Carolina.. 


North Dakota... 


Oklahoma... 
eae 
Pennsylvania.... 


Rhode Island.... 
South Carolina.. 
South Dakota. 
Tennessee... . 

, ae 
eee 
Vermont.... 
ree 


Washington 


West Virginia.... 
Wisconsin........ 
Wyoming.. 


Totals (1943).. 


- 
(1941).... 
(1940) . 
(19389) . . 
(1938)... 
(1987).... 
(1936).... 
(1935).... 
(1934).... 
(1933) 
(1932) 
(1931) 
(1980) 
(1929)... 
(1928).... 
(1927).... 


classification 
nervous and mental 575, tuberculosis 455, maternity 112, 
industrial 41, 
10, orthopedic 84, 
126, 


service rendered. 
can 


institutional 
include all registered hospitals, 6,655 in all, with a com- 








ACCORDING TO 


which number 4,371, 
cent of the total bed capacity in all registered hospitals. 
They received approximately 60 per cent of the hospital 
admissions in 1943, 


TYPES 


HOSPITAL 


OF 


have 23 per 


SERVICE 
registered hospitals shown in table 2 have been 
divided into twelve groups in accordance with the type 










C. PROPRIETARY 





Individual and 
Partnership 
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Zz 7 
- 2 F 
> 1,115 163 
6 104 24 9; 
23 612. 115) 16,286 809 
95 3,292 591 82,990 2,359 
21 618 6 7,837 35 
4 82 ... 1,539 74 
1 20 10 102 20 
1 22 $a 50 12 
18 497 94 10,421 246 
387 1,060 162 25,840 618 
11 286 57 6,517 147 
33 957 118 10,726 619 
17 326 87 11,196 173 
32 577 168 «12,497 323 
13 251 56 = 4,813 156 
15 375 57 5,679 184 
22 495 110 16,407 275 
12 230 SS 4,189 129 
12 421 22 «2,744 338 
i) 210 39-2428 116 
23 548 114 9,161 314 
32 80 161 15,521 803 
27 772 «146 22,717 421 
22 650 182 13,209 352 
s 159 47 3,604 100 
40 629 198 16,097 345 
2 s4 22 2,240 43 
7 140 17_—s:1,526 101 
2 35 3 1,021 16 
47 1,548 388 24,939 1,035 
24 663 83 15,739 377 
2 3 12 965 18 
1! 387 24 5,136 241 
52 1,413 300 37,626 725 
12 356 64 9,125 221 
30 957 117 10,408 677 
9 195 36 3 
9 206 3 2 
38 954 153 96 
129 2,678 658 87 
5 103 40 2,086 54 
9 700 121 18,645 445 
22 606 113 15,904 402 
13 886 102 25,765 527 
25 428 123 9,387 238 
7 107 46 2,681 62 
1,031 27,314 5,° 370 38,999 16,282 
1,089 27,996 5.147 576,466 15,715 
1,149 28,760 5,054 545,884 16,585 
1,174 28,958 4,820 500,040 15, 
1,190 29,879 4,756 501,860 5D 
1,188 30,193 4,557 495,553 15,255 
1,183 29,957 4,766 508,359 15,458 
1,204 28,496 4,356 437,797 13,672 
1,255 29,913 4,384 413,997 14,212 
1,310 29,429 4,391 366,313 12,046 
. 1,435 33,385 4,962 381,861 13,746 
. 1,522 25,7 a 59 5,004 428,256 16,309 
. 1,560 ° 2 459,184 17,912 
6 3 . 19,948 
20,604 


21,779 


The number of 
be listed as 








follows: 


bined 


census 


capacity 
15,374,698 annual admissions and 
daily census. 

The general hospitals constitute by far the 
group, as evidenced by the report of 850,57; 
14,454,638 admissions and an 


of 


SERVICE 


72,839 bassinets, 


of 


529,340. 


1,649,254 


beds, 


1,257,124 


J. A 
Mar 


M 





LVerage 


large 


dVerag 


Their bed capacity increased | 


TABLE 1.—HOSPITAL FACILITIES BY STATES AND BY CONTROL: 





Corporations __ 


(Profit Unrestricted) 
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38 2,225 307 
3 196 ll 
8 548 

1 15 6 
1 238 66 

4 184 33 
10 398 76 

3 73 16 

15 1,204 109 

8 596 45 

5 183 28 

t 160 25 
10 465 66 
9 418 75 

6 201 40 

1 60 20 

21 969 175 
7 452 ‘ 

6 911 58 

; 121 19 

6 266 49 

3 153 30 

3 155 18 

l 100 

7 oe. ses 

1 20 3 
37 3,561 626 
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iast vear and from 1,632,368 admissions to 3,984,895. 

Significantly, the downward trend continues in the 
tuberculosis group, which had 91,674 admissions last 
year as compared with 101,526 in 1942. Relatively few 
changes were noted in other classifications, however, 
but ‘reference should be made to table 2, in which com- 
parative data are available in relation to previous 
repr rts. 

PERCENTAGE OF BEDS OCCUPIED 

Comparative reports for 1941, 1942 and 1943 are 
included in the table showing occupancy rates in hos- 
pitals classified by control and according to type of 
service. It may be noted first of all that the average 
bed occupancy for all hospitals was 76.2 per cent in 
1943 as compared with 81.4 per cent in 1942. This 
reduction in the face of a greatly increased admission 
rate may be accounted for in part by a shorter length 
of stay, but under present conditions it is more likely 


Percentage of Beds Occupied 











1941 1942 1943 
According to Ownership or Control; 
Wet, 4.65544 ddbuces pigean cme d keask see teek 66.3 66.6 56.4 
EN TOT E Te ee Tee STE PC Pee eae PTT eer 93.6 03.4 93.7 
COUN. ccasdecssPhcwisicdionisenyvetaaesnsdesesn 84.7 77.7 77.7 
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Cit CO ish a a dk 0 echbd os 60a. casendvesesaceense 73. 70.5 68.7 
Total MOWOTMMMAOEAN bo. 5io dc iciissccassccececedce 86.2 84.5 77.1 
CR ik cdi rede den kcetensiks idetessentiatiio’ 73.1 749 775 
NOnprORt QSSOCRTIONG soo. c cc iccescccsccecace <oee See 74.5 72.9 
yi RR er ee eee ery rer ee 73.2 74.7 74.8 
Individual and partnership..................++-.- 57.7 56.1 59.6 
Corporations (profit unrestricted)............. 64.5 65.3 68.7 
PORE I titatdorekcicediscciexesss . 68 60.4 63.8 
Total nongovernmental.................+.. . 714 72.7 73.3 
\ceording to Type of Service: 

COmONT io vaseds Gdadsaerkenstsencdscksbscbatoisnn 63.2 68.2 62.2 
Meni ie Mii siks tec cbcccrencscnenecgcsun 94.5 94.4 95 2 
TUPRrs ba baecdeaddsdee sth predeancsdnsteves 85.7 85.0 81.8 
abbas bx 6tecadhen tbi6d66ncioisnineess - 63 70.7 64.2 
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it ik. da nneeds 6i000eseEss coensonas > eee 75.4 71.5 
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Hospital departments of institutions...... ee 66.4 657 
All other hospitals............00.e.00- ‘ ; .. 856 81.1 SS.8 
TORE Be isp dtd tener sass tease seataden 82.1 81.4 76.2 





that the rapid expansion of general hospital facilities in 
the federal group is the principal factor involved. 

In support of this view may be cited the pronounced 
decrease in federal occupancy rates from 66.6 to 56.4 
per cent in the last year and a similar reduction in the 
general hospital classification from 68.2 per cent to 62.2. 
Many of the new hospitals have been established in 
relation to future needs, and therefore the occupancy 
rate has not always kept pace with the number + 
beds available. In this connection it should be noted 
that several .of the newly established hospitals have 
heen included in this report with only the bed capacity 
available for tabulation purposes. 

‘he fact that city and city-county hospitals showed 
a continued. reduction in bed occupancy is in keeping 
with the improved economic conditions of the country. 
In the nongovernmental group the church related hos- 
pitals showed an increase over the previous year, while 
the other nonprofit hospitals had an average occupancy 
of 72.9 per cent as compared with 74.5 in 1942. In 
tuberculosis hospitals there has been a further decrease 
in bed occupancy, while in the nervous and mental insti- 
tutions an increase may be noted. The occupancy in 

industrial hospitals has increased from 55.5 per cent 
in 1942 to 59.5 per cent in 1943. As would be expected, 
¢ lowest occupancy rate, 38.7 per cent, occurs in iso- 
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lation hospitals, where bed reserves are usually main- 
tained to meet seasonal demands. 
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As regards the average length of stay in general hos- 


pitals, it may be noted that a reduction of two days 
occurred in the federal group, two days in state hospitals 
and one day in the city-county institutions. In other 


Average Length of Stay per Patient in General Hospitals, 
1941, 1942 and 1943 








1941 1942 1945 


According to Ownership or Control: 

0 EE SEE Re a errere © 21 days 22 days 20 days 
NS ba bic cepa neha dted peanearyativases 18 days 20 days Is days 
I fics cusiion thas tauaderbicede caus iasn’ 18 days 19 days 19 days 
Bb re i ssdtacuehaed sé tadahencusueesedeueade 15 days 15 days 15 days 
City- kare vitasenchdctscdanncetunndsen 12 days 12 days 11 days 

All governmental general................ 18 days 19 days 19 days 
ico a chan boed saan abieodondetcucasaan 10 days 10 days 10 days 
Other nonprofit associations.............. 10 days 10 days 10 days 

All nonprofit general.................... 10 days 10 days 10 days 
Individual and partnership................ days 7 days 7 days 
Corporations (profit unrestricted)........ 8 days 8 days 38 days 

All proprietary general...............+.. 8 days 8 days 8 days 

All nongovernmental general............ 10 days 10 days 10 days 
All general hospitals....................065 12 days 13 days 13 days 





groups the average length of stay was identical with the 


1942 report. The accompanying table shows the follow- 


ing length of stay in general hospitals: governmental 
nineteen days, all nonprofit associations ten days, pro- 
prietary hospitals eight days 
age of thirteen days for the general hospitals as a 
group. 


This indicates an aver- 


BIRTHS IN HOSPITALS 

Use of hospital facilities for maternity care continues 
to increase, as evidenced by the report of 1,924,591 
hospital births in 1943 as compared with 1,670,599 
in 1942 and 621,896 in 1929. The governmental hos- 


Births in Hospitals According to Ownership or Control 
and According to Type of Service 











1929 1941 1942 1943 
According to Ownership or Control: 


PORE as is 0:6.066050000050800rerr evans 11,811 15,157 29,934 





nk 5:5 60550.06.000080056046000060000005 $2,113 31,573 31,706 
, Pinto 6:00:66660006000000006660600606 527 6669 69,891 73,194 
1 SRE Sree s Tee Serer er ree 45,787 112,062 118,004 119,0°6 
City- I oi6.0cncdsysduntsavsasesasees 8,806 15,497 15,895 38,761 
Total povermmental. .osi.ccccscccces 83,541 239,072 250,520 273 691 
CE cetniticctdsepseccccebivdnenncnde 209,726 463,111 565,969 656.367 
ee er me rere ame ere aeaeaale cadena 
NONPLORE RSSOCIRTIONS...0. ccicccccccces seesces 561,844 695,262 795,184 
RR ee ney or ere Oe ictusaw, “'osaisen.coaasele 
sé cvskbencnntedacssndon sans errr 
ess ss ecco s Aekna Amgess “1,024,055 1,261,231 1,451,551 
Individual and partnership............ 39,436 79,754 91,879 116,144 
Corporations (profit unrestricted)....  ....... 61,159 66,969 83,205 
DOtRs PISHTICELT vc. 6nccsiccdscccceces ccsccse §=6E OTS 158,848 199, 349 
Total nongovernmental............. 538,355 1,165,868 1,420,079 1,650,900 
According to Type of Service: 
I tisaaddeta tisctd aden eee vawactes 566,177 1,342,195 1,607,246 1,856 201 
Pet ibn 000b8005800000000600e0008 53,019 51,484 60,680 66,192 
i Tee ee ee nr er 862 7,916 ‘5 ae ee 
Hospital departments of institutions 277 398 ‘O53 172 
AT GEROT NORBIEOM,...occvcccccccecccvces 1,561 2,917 2,420 2,023 
Total births in all hospitals......... 621,896 1,404,940 1,670,599 1,924,591 








pitals reported 273,691 births last year, church hos- 
pitals 656,367, other nonprofit associations 795,184 and 
the proprietary hospitals 199,349. More than 96 per 
cent of the births reported in 1943 were in general hos- 
pitals, while 3.4 per cent occurred in maternity hospitals. 
It is of further interest to note that the nongovernmental 
hospitals had 85 per cent of the births, the governmental 
group 15 per cent. Attention is called to the table 
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showing births in hospitals classified according to con- 
trol and type of service. Comparative data are given 
for the years 1929, 1941, 1942 and 1943. The dis- 
tribution of bassinets in the various types of hospitals is 
given in tabies l and 2. e 


ADMINISTRATIVE PERSONNEL 

In the present survey information was again obtained 
regarding the administrative supervision of hospitals by 
physicians, nurses or other hospital superintendents. 


From reports available on 6,655 registered hospitals it 
has been ascertained that physiciz ins serve as adminis- 
registered 


trators or superintendents in 2,654 hospitals, 
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March 25, 194; 


increased by 5,283 anq 


the personnel has been further augmented by 34,0) 


number of orderlies, however, 
nurses’ aides and 13,167 additional graduates not |isteq 
in previous reports. Reference should be made to the 
table giving further information on administrative and 
nursing personnel and schools of nursing. 


SCHOOLS OF NURSING EDUCATION 

Schools of nursing education accredited by the respec- 
tive state boards of nurse examiners now total 1,41] as 
compared with 1,439 in 1942. Schools that have beep 
classified as tentatively approved are not included jy 
this report. For many years there has been a decrease 

















Administrator State Graduate 
or Accredited Nurses Other 
Superintendent Schools Employed Grad- Prac- 
Hos- -— NA of Student at uate tical Nurses’ Atten- Oriler. 
pitals M.D. RN. Other Nursing Nurses Nursing Nurses Nurses Aides dants lies 
RE icccdcinrridneinssacnnene vitbinenehianebed . 107 92 43 12 24 1,128 1,291 212 209 317 1,532 752 
Arizona.... ; vidbadeubblutnekiameitmanuiadsne nue 67 43 6 18 4 295 733 29 36 303 369 
ST cinching dabednaddempancdseesdsbeereemansaoninas 70 35 17 18 9 523 694 36 338 276 998 
Ee Ny AN Re ee 417 175 126 116 45 3,683 11,192 799 947 2,082 9,699 1,79 
cc S <a acannvientaaedhe debt thaceasensnseukiensed 104 37 27 40 19 1,338 1,634 163 349 389 1,501 1,017 
asinichanieckathaebnanncenscanedbehaqeed «é 84 38 22 24 23 2,111 2,031 356 985 858 1,251 40s 
Delaware...... (ied stared taadewesesebasdaanendes 19 10 6 3 7 451 225 31 37 64 107 50 
District of Columbia.............0..csc.cccccecceecseece 28 14 6 8 8 1,089 1,322 74 111 - 718 962 67 
Florida..... Legathtataadhascaananasthhasead ended - 139 70 44 25 13 923 2,345 102 295 404 1,591 1st 
thei clei bpapunihetnd ANd nehaRekgdeaadien 134 75 34 25 15 1,561 1,738 169 275 301 2,420 1,267 
Idaho..... ‘ , Pinakpaniawenaeh naceeakan nae OD 20 20 10 8 457 536 207 37 100 Ti6 I 
I}linois...... babienuicakcntionsse tchaiahune 323 5 137 91 105 7,055 6,429 1,064 7s82 2,252 6,047 74: 
a i ao a ines 147 53 57 37 29 2,625 1,961 219 483 670 1,244 204 
Pe Linikernanehaadod jaweecdneen : Pee 141 6 71 34 32 2,672 1,385 214 257 519 R28 167 
Kansas..... ae ee ee ee ee ne eee 132 50 65 17 36 1,733 1,266 141 128 413 575 625 
Kentucky... Ee ey ee eT COT ree 7 P 100 47 29 24 17 1,202 1,327 103 369 Jt6 1,121 637 
Louisiana...... iaiak bata dmwds Mamas er 9 58 20 12 16 1,714 1.6'9 126 195 474 1,633 97 
Maine....... ‘ — bbbb-beetedaeeeseiamewas ne 72 25 40 7 18 1,022 655 139 91 162 359 ON 
Maryland...... peecucgehudunie amen ‘ 85 43 28 14 26 2,078 1,796 227 335 505 2,068 719 
Massachusetts nbaea ncshiaetiniiein anbsnaialadom 254 93 95 46 74 6.250 5,u8 6.7 319 2,216 8,008 1,101 
Michigan.... 258 90 106 62 42 4,(60 4,516 554 503 2,077 3,273 1,437 
eens a eden omee 212 83 88 41 34 3,682 2,292 414 658 yu4 1,255 267 
eras Cin kbar adiek ss eaaienns 105 70 27 s 34 6 1,031 71 1.8 185 1,211 <0) 
Missouri..... ‘ isc biéiai tilts lait te ; ‘ 151 59 49 43 33 2,708 2,511 363 564 S48 3,054 1,113 
Montana......... nea eles a aan es 60 21 25 14 15 793 514 48 95 180 171 () 
CE inch asakcenie sek axnnekacduekaics 107 40 44 23 14 — 901 74 198 369 549 8 
Nevada. : OE are ee Klthaiaein’ 20 11 3 6 one 171 11 15 37 103 l 
New Hamps! hire ie , i 43 9 26 8 14 "797 581 90 37 192 500 10] 
New Jersey. Ply: Ca , ; . 168 55 39 74 47 3,917 3,465 507 511 1,085 2,114 00 
New Mexico....... 3 - swan ; . 63 34 16 3 2 74 489 14 73 94 729 1 
New York..... ‘ ie 556 207 180 169 122 11,192 16,906 1,772 3,161 4,654 14,693 2,089 
North Carolina piaenaaet : : 178 64 61 53 48 2,307 2,242 223 718 (64 1,454 1,401 
North Dakota. ; SL EE TES 48 9 25 14 16 1,015 384 38 44 Wl 280 19 
re reyes a ; 236 73 74 89 67 6,667 4,755 920 592 2,043 2,583 501 
Oklahoma... 143 63 42 38 13 “63 Lid 71 815 245 1,160 a 
Oregon... . - . — 80 19 37 24 13 1,035 1,197 194 184 272 679 lit 
Pennsylyv anit N j , ; earee 326 116 g 148 131 11,366 7,543 1,044 536 2,269 4,628 1,67 
Rhode Island. aaearael Jenkudahad 24 12 5 7 9 723 534 133 51 v7 5U6 72 
South Carolina ; , Pe aCe EN See 75 39 15 21 16 1,122 1,214 65 &Y 251 869 444 
South Dakota eee Maebteeeeeewen ? D6 19 25 12 12 692 435 43 38 161 201 17 
Tennessee... .. “ bevctsseeededende eidmawee 119 63 26 30 20 1,731 1,346 99 349 435 1,208 | 
, | ee , - a Per a P A 406 191 132 83 42 3,679 4,404 355 975 952 4,769 1,997 
es ens En ee PR Aye " 39 20 9 10 6 664 593 69 53 223 407 1s 
Vermont..... sikiain an —_ ; 30 9 18 3 10 475 248 80 60 62 204 10 
dt bei adk udehanccvienwaaes 123 61 37 25 30 1,965 2,602 211 356 631 3,204 ao 
I oo as ae. ans eb ade d wn eeosdsccamedonaie 127 52 49 26 32 2,015 2,481 222 253 447 1,011 1,252 
West Virginia ‘ ck plnamabind nee 79 41 22 16 30 1,512 822 106 124 493 633 l 
Wisconsin.... ‘ aiwatethndmendes 222 43 S4 9 29 2,429 2,6°2 282 742 1,170 1,926 
Wyoming..... wahive Lia 28 12 9 7 2 51 268 6 29 61 209 8 
Totals (1943) ; — oe 6,055 2,654 258 1,743 1,411 110,222 113,424 13,167 17, 309 34,801 92,427 31,140 
Totals (1942) eaten 6,345 2,280 2,267 # 1,798 1,439 98,166 3) eer 22/161 ere 94,133 25,807 








There has 


nurses in 2,258 and other persons in 1,743. 
been a decrease of 9 nurse superintendents since the 


report of 1942, while the classification of physician 
superintendents shows a gain of 374. This corresponds 
closely to the increase of 353 hospitals noted in the 
federal group. 
NURSING PERSONNEL 

Reports received in the 1943 survey show that the 
registered hospitals employ 113,424 graduate nurses on 
nursing service, 13,167 other graduate nurses, 17,309 
practical nurses, 34,801 nurses’ aides, 92,427 attendants 
and 31,140 orderlies. When compared with the 1942 


report it is apparent that the number of graduate nurses 
employed for nursing service has decreased by 6,690, 
The 


practical nurses by 4,852 and attendants by 1,706. 








in the number of schools of nursing, yet the number of 
students enrolled has steadily increased. The present 
report gives a total of 110,222 student nurses, an 
increase of 12,056 over 1942. 

In the listing of accredited schools in the Hospital 
Register, two symbols are employed to differentiate 
between institutions conducting schools and those which 
supply training on an affiliated basis. The circular 
symbol (©) refers to hospitals which provide accept- 
able supplementary training in a limited field as, for 
example, pediatrics, psychiatry, tuberculosis or con- 
tagious diseases. The diamond symbol (°), however, 
is applied to accredited schools of nursing operated by 
hospitals individually or under joint hospital and college 
or university sponsorship. 

















is 














TECHNICAL PERSONNEL IN HOSPITALS 

Information on technical personnel was first published 
THe JOURNAL, March 27, 1937. More complete data, 
however, were obtained in 1941, when additional groups 
were included to supply a full report on laboratory, 
.-ray, physical therapy and occupational therapy tech- 
yicians, dietitians, pharmacists, medical record libra- 
rians, other librarians, medical stenographers, dental 
hywienists and social service workers. Data were pre- 


( 
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sented in THE JOURNAL, March 28, 1942, showing both 
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1,883 full time and 351 part time technicians, while 
dental hygienists total 1,574 and 524 respectively. 
Social service workers include 3,996 on full time and 
3,147 on part time, nurse anesthetists 3,609 and 1,242. 

Reference to the accompanying table on technical per- 
sonnel will show that there has been a definite increase 
in most of these groups in the last year. Since many 
of these changes are related to the expansion of federal 
hospital services, comparative totals have been included 
in the tabular data. 





IN ALL HOSPITALS—1943 











Labora- X-Ray Physcial 
tory Tech- Techni- Dieti- Thera- Pharma- 
nicians cians tians pists cists 
— A —~ ——A. os a —_ os “\ fC A, 
< = °@ 2# 2° 2 2 € ¢ & 
5 & £ X& & & £ & G& & 
38s &8se%t823%t@e Fs 
= vn fh Ay & a ¥ 
Alabama 184 83 «133 42 S4 11 29 6 45 11 
\rizona 102 12 6 UU 30 8 21 3 6 8 1 
Arkansas 132 34 90 48 44 10 22 4 40 25 
California......... 1,065 149 63) 109 3882 35 317 7 340 60 
wi 176 45 12 44 ss 8 54 28 58 10 
rh . 182 24 120 16 =—-120 7 38 13 47 16 
Delawale.........0 33 1 17 5 19 me 9 rr 8 4 
Dist. of Columbia, 115 6 51 3 80 2 32 4 36 1 
Florida cncieied Mae 86 =. 250 37 — 100 12 50 20 168 5 
pS ee 331 46 212 5&3 138 #41 42 7 # 
daho.. sianenen 5D 10 41 6 17 6 6 2 lk 1 
lilinois ee 063 2 450 78 363 25 «166 37-196 26 
NS eee 232 61 149 4 «106 8 46 6 66 7 
lowa eae hee 150 42 110 40 88 10 36 9 52 7 
eS COTE 183 35 125 38 81 13 31 18 57 9 
Kentucky........ 230 39 106 31 R4 8 3 3 41 2 
Louisiana.......... 247 18 141 26 v9 6 41 9 80 10 
Maine.. ee 70 15 49 17 41 7 20 3 22 1 
WIFIORG, . hccnces 255 26 118 19 19 3 59 12 66 10 
Massachusetts..... 532 67 «294 61 317 16 99 20 33 18 
SNORE. cc csdcctes 446) 86 =265 68 242 27 93 15 100 20 
Minnesota......... 201 70 123 64 121 19 42 21 47 13 
Mississippi......... 214 26 129 30 76 17 17 7 46 2 
ING, 6c idedates 380 73 =«218 51164 22 88 25 104 2: 
eS eres 1) 17 33 13 25 2 10 4 10 2 
eee 95 28 69 29 45 12 18 6 35 6 
rer 20 1 18 5 6 1 1 3 8 igi 
New Hampshire.... 68 23 52 19 35 1 9 7 19 2 
New lersey......... 393 61 217 29 «248 9 109 36 «100 25 
New Mexico........ 92 24 57 23 S34 5 11 1 40 5 
New York.......... 1,515 1382 778 130 984 47 477 107 § 417 53 
North Carolina.... 340 58 207 58 174 27 66 9 72 7 
North Dakota..... 41 16 31 11 16 1 5 6 5 ee 
eer ere 456 103-256 61 286 39 =6102 26 «108 23 
Oklahoma. rat 162 47 32 41 79 7 32 4 37 8 
Oregon a 22 72 18 50 7 20 6 24 4 
Pennsylvania... 817 85 91 66 463 24 180 51 187 59 
Rhode Island.... 61 9 36 9 35 1 11 ‘ 19 6 
South Carolina.. 195 26 «131 25 89 4 24 3 45 i) 
South Dakota..... 51 16 35 16 19 5 12 6 8 3 
Tennessee,..... , 185 51 120 37 108 14 39 10 57 11 
ee SSI 1360-587 94 280 40 127 27 = =—_:231 25 
Utah abe taal 75 7 36 9 29 2 10 1 21 3 
i ee 23 8 16 -9 15 4 9 4 6 1 
oo 27 «168 27. —«158 14 75 4 71 11 
Washington... 224 28 O60 26 ~=«2119 11 60 10 86 20 
West Virginia.... 137 17 83 16 63 7 26 2 10 3 
Wiseousin.. . 269 67 «164 54.118 23 67 20 63 25 
Wyoming... ‘ 27 6 25 7 16 ais 13 1 7 
Totals (1943)...... 13,349 2,073 7,834 1,783 6,482 609 2,905 719 3,668 605 
(1942)...... 10,951 1,885 6,303 1,604 6.077 557 2,643 772 2,698 533 
i) 9,609 1,676 5,534 1,535 5,548 459 2,505 602 2,382 497 
Federal Personnel 
(Ineluded in 
43 Totals)...... 4,659 276 2,714 232 1,149 47 1,065 8 1,654 136 











Medical Other Medical Occupa- Dental Social Nurse 
Record Libra- Stenog- tional Hygien- Service Anesthe- 
Librarians rians raphers Therapists ists Workers tists 
SFr, OOO OST OOO re OO ST] ST] 
© eS © 2 © p4 © 2 © 2 7 © > 4 
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fy -¥ fey A, iv fay iv a Ay a > fe fy 
59 24 8 2 131 20 18 3 32 1 49 ov 57 48 
38 9 6 6 62 14 9 3 37 6 13 638 4 12 
32 14 7 10 69 27 9 1 19 7 13 1 39 16 
295 61 94 30 «(708 47 100 20 202 27 389 «83803 (199 41 
55 20 15 8 153 27 25 5 20 12 42 117 40 12 
67 14 10 10 «134 23 72 11 12 12 54 7 76 7 
13 6 1 2 25 3 9 3 3 2 9 4 s 4 
31 9 13 3 100 4 29 2 11 ar 65 111 18 1 
122 24 12 9 27 13 25 3 164 6 71 166 67 27 
68 24 42 10 245 24 24 2 37 a) 58 91 a4 25 
16 4 2 21 18 2 2 1 3 2 8 1 16 14 
238 66 54 37 = 3361 52 155 63 57 21 191 73 =298 69 
81 18 22 14 144 25 41 2 20 12 27 93 22 11 
63 3 13 10 87 19 24 3 14 5 29 33 42 29 
77 33 10 14° 16 22 $1 24 18 6 48 93 26 19 
50 19 19 10 =154 9 26 6 14 13 61 67 24 6 
55 13 72 6 160 12 13 7 22 11 80 8104 ble) 21 
36 5 4 5 46 10 8 — 8 2 10 21 39 15 
57 11 25 5 211 16 48 6 26 16 67 28 41 13 
168 83 47 28 455 64 1382 7 45 16 269 55 90 33 
134 59 4 16 312 48 74 4 24 25 = «135 27 «184 42 
59 39 19 160 «106 31 33 4 11 10 61 ( 131 57 
638 30 5 5 210 26 40 2 17 5 23 Gt @2 28 
114 33 32 8 183 81 34 11 48 47 = =129 73 64 12 
24 9 2 3 23 7 1 5 10 5 8 os 34 87 
27 18 5 3 73 20 9 3 19 6 11 2 55 32 
12 3 1 5 4 os ae 5 os os 20 4 3 
32 8 2 1 34 16 11 3 4 2 12 = 7 4 
121 30 31 8 230 28 97 12 28 82. (185 62 71 10 
al 10 3 54 12 9 2 23 8 sis) 6 13 iB 
435 96 145 73 «885 96 352 38 118 41 807 387 3053 Ps) 
109 39 22 1 385 23 12 5 385 18 71 24 &9 x9 
18 14 5 4 15 8 3 3 3 6 4 35 17 
141 41 40 23 239 51 63 10 24 38 86119 27 122 4 
76 19 12 9 126 22 8 4 30 14 27 1 39 11 
32 16 6 2 75 18 6 2 12 16 14 8 65 27 
288 58 47 34 «6470 7 120 16 51 22 321 264 321 53 
Pat) 6 3 2 FO s 10 ot 24 1 24 7 5 3 
60 18 8 3 «137 12 11 3 21 5 37 a) 39 15 
18 3 4 2 29 s 5 1 5 3 8 BG 3 26 
63 19 3 7 168 22 15 7 38 7 (2 46 61 19 
315 63 56 14 6% 61 45 1 122 18 144 279 195 76 
31 4 6 3 59 3 2 2 7 4 7 3 23 2 
15 4 3 1 18 7 9 1 2 3 1 1 4 4 
80 29 23 16 = 200 47 28 8 10 92 99 92 23 
63 29 17 5 166 27 28 2 52 8 80 57 «6100 39 
53 8 8 > 112 12 6 - 8 9 14 47 45 17 
77 44 7 144) «148 41 45 17 13 17 41 6 119 9 
9 3 1 1 20 5 7 2 3 a 4 7 4 
4,155 1,191 1,089 523 8,816 1,202 1,888 351 1,574 524 3,996 3,147 3,609 1,242 
3,426 1,085 780 524 6,875 1,048 1,727 283 1,031 572 3,618 2,083 8,274 972 
3,085 897 678 464 6,016 990 1,882 350 919 593 2,930 1,225 is 


1,180 146 = 335 75 4,265 179 456 106 1,181 52 1,219 2,218 840 177 











iull time and part time workers in all of these classifica- 
tions. In 1942 additional information was included 
regarding nurse anesthetists. In connection with the 
present annual census, the registered hospitals reported 
13,349 laboratory technicians on full time duty and 
2.073 on part time, 7,834 x-ray technicians full time 
and 1,783 part time and 6,482 dietitians full time and 
OUY part time. Other groups classified as full time and 
part time respectively show the following numbers: 
phy ical therapists 2,905 and 719, pharmacists 3,563 and 
605, medical record librarians 4,155 and 1,191, other 
librarians 1,039 and 523, and medical stenographers 
“S16 and 1,202. In occupational therapy there are 





A further report on the work of the Council on Medi- 
cal Education and Hospitals with reference to laboratory 
technicians, occupational therapists, physical therapists, 
medical record librarians and lists of approved schools 
will be found in later pages of this issue. There is also 
an announcement regarding the activities of the Council 
relative to the formation of standards and the preparation 
of lists of acceptable schools for x-ray technicians. 


FACILITIES FOR CONTAGIOUS DISEASES 
Information regarding isolation hospitals has been 
included in the surveys of the Council for many years. 
These reports, as summarized in table 2, show that the 
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number of hospitals devoted to the care and treatment 
of contagious diseases has decreased from 98 in 1927 
to 55 at the present time. During this period there has 
also been a reduction in bed capacity from 8,895 to 
8,313. The number of beds reported in the last survey, 
however, shows an increase of 2,034 in comparison with 


Contagious Disease Units Classified by States 
(E «elusive of Isolation Hospitals) 








State Hospitals Beds State Hospitals Beds 
BR iksencsteciace 38 733 | Re re 28 466 
EE 361 nah ceece caepa ne 9 90 
AFEABREB. 0 0005s csccces 22 654 New ee ceca 356 
Pee 97 3,485 Now Jereey.......00..5. BD 1,019 
Colorado.......... a? ae 764 New Mexico.. lepaitewseaaee 33 485 
Connecticut............ 18 548  } 111 2,826 
Ee 6 67 North Carolina........ 38 963 
District of Columbia.. 8 401 North Dakota...«.... 11 51 
a 54 1,404 Pccakshepesendeddens 42 763 
Georgia......... : ‘ 41 1,149 GREBROGRR.... cccccesces 24 784 
ee 14 331 Oregon.. od ‘ « wa 236 
aa ; 57 1,774 Pennsyly ania. 69 857 
Indiana....... ‘ « 998 Rhode Is sland.. or : 5 218 
ee neues 39 399 South Carolina.... 25 877 
| eee ‘ 38 610 South Dakota,....... 19 243 
Kentucky......... ‘ 26 825 Ecistcccsasce 2B 479 
Louisiana.. Se 27 1,377 . a a 148 3,728 
Ree , ‘ 11 157 = epdee iahaine 10 258 
Maryland... ‘ali : 19 404 ER 9 76 
Massachusetts. bewder 38 1,260 nae ina dine ber ieared 51 1,571 
a 47 93 Washington........... 40 1,259 
re 41 420 West Virginia.......... 18 266 
Mississippi......... 35 810 Wisconsin.............. 35 353 
cake ccinaeonns 38 903 re cccccnsceuas 12 142 
BEORCEMBecc cc ccccee i 19 1239 —_—- —-— 

IS «sah ccs doviaiesicn on 1,649 39,282 


the year 1942. Admissions have varied from 30,279 in 
1939 to 49,570 in 1943, the latter representing a gain of 
11,634 over the previous twelve months period. As 
regards occupancy rates it can be shown that an aver- 
age of 36.1 per cent of the beds in these hospitals were 
occupied in 1929, 41.8 per cent in 1936 and 38.7 per 
cent in 1943. The average daily census last vear was 
3,219 and the average length of stay 23.7 days. 

It is recognized, of course, that isolation hospitals do 
not furnish all the facilities required for the segregation 
and care of contagious diseases throughout the country. 


Hospital Facilities for Contagious Diseases 
(Exclusive of Isolation se 








Hospitals Beds 
According to Ownership or Control: 


ied bins tehibabuntidens ebacacserhtees> Rn ae 57s 27,499 
PE rer ere eee re: ery ren oar 178 3,005 
Mii diE dbdeduhd cng dies badkedse ieee een aaten ha aaiiren 110 1,411 
Sere . Tee TCT Te eee eee Tr roe 81 2,916 
City-county.............. ey eee ere biveitatehome 21 308 

Total governmental.................- , P ‘ 969 35,319 
Sit Ad ce beecdadadinnodesibecdes cake wie Peres 181 1,098 
his cewe wi bbe cass eneeeenen 333 2,436 
Individual and partnership.............sscecssceescecces 122 285 
Corporations (profit unrestricted),...................- 39 144 

reais OUIIINIIEE, goon ccccccccceccccccstaseccsss 680 3,963 

SR ntrncdienescbetrnicrcatncecdataseideke 1,649 39,282 

According to Type of Service: 

ath eebnenst dbeedsdnebhincaneseavindootass 1,336 34,345 
ss Cinanehicanihsadhddd baceakaebonek’ 107 1,976 
IN 6 pacdsdeabas anes xtc cad Lp aeinaiineaaseed 36 923 
tht hcctons Acts dbagddensacumdies cuphekedeswans 21 216 
Deparcaments Of instibusiONs........sccccdcecscesssecccss 93 730 
Nad idk dais ib0scssceKesscenesnseinsedes 56 1,042 

IN i ca aeak Seca Maweaadarnadenses 1,649 39,282 








Many other hospitals maintain units for isolation care 
or the temporary hospitalization of patients awaiting 
transfer to other contagious disease departments. To 
ascertain the full scope of this service, therefore, all the 
hospitals were asked in the last annual survey to 
indicate whether isolation facilities are furnished for 
contagious diseases and, if so, how many beds are avail- 
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able. Tuberculosis facilities were not included in thjs 
study. Reports were received from nearly 99 per cent 
of the 6,655 hospitals registered by the American Medi- 
cal Association. These indicate that 1,649 hospitals 
exclusive of the isolation hospitals already described 
can supply 39,282 beds for contagious disease ¢ care. 
Included in this number are 156 hospitals which 
reported available facilities but did not specify the num. 
ber of beds. 

Five hundred and seventy-nine federal hospitals 
report 27,499 beds for this type of service, whereas 178 
state hospitals have 3,095 beds, 110 county hospitals 
1,411, 81 municipal hospitals 2,916 and 21 city county 
hospitals 398. In the nongovernmental group it was 
found that 181 church related hospitals have 1,098 beds. 
338 other nonprofit hospitals 2,436 and 161 propri ietary 
hospitals 429, 

As regards general hospitals it can be shown that 
1,336 supply 34,345 beds for the isolation and care oj 
contagious diseases. These general hospital facilities 
may be subdivided as follows: 541 federal hospitals 
27,131 beds, 202 state, county and city hospitals 3,9») 
beds and 593 nongovernmental hospitals 3,254 beds. 


General Hospitals Havi ing Facilities for Co ntagious Diseases 














Hospitals Beds 
According to Ownership or Control: 

STE SPER. Ae eee ee pain Pal 27,131 
nth hi alent tadekie de gabbinein ones Ee ee ee 25 6x0 
ES rE eS eer ee errr ; Tere OL 1,063 
SE RE PE eee Rae ener er aud ae aaa 67 1,835, 
ace cavenevnnccenuadertdasedas 19 8 
Total governmental............ jalan ‘ ; 745 31,001 
Chureh.. ‘ bi nae andere donates akoncae weal 170 83 
Nonprofit associations, icadeeed «acme ER eae, 4 EE 275 1,883 
Individual and partnership............... daweea 113 249 
Corporations (profit unrestricted)... , 35 Ld 
Total nongovernmental........... ; aes bana 593 ea | 
Total all hospitals.............. tiatastocettes S25 1,345 





Reference should be made to the tables showing con- 
tagious disease departments classified by states, control 
and type of service. 


DISEASE NOMENCLATURE 

The new edition of the Standard Nomenclature of 
Disease was published by the American Medical poole 
ation in June 1942, The Standard Nomenclature of 
Operations, a new publication, is incorporated in the 
same volume. 

In 1942, 1,014 hospitals stated that they were using 
the Standard Nomenclature. During 1943, 1,660 hos- 
pitals reported the use of the Standard Nomenclature 
or specialized classification based on it. Approximately 
1,000 hospitals employ Ponton’s Alphabetical, Massa- 
chusetts General Hospital or the Bellevue Hospital 
classification. Other systems were reported by 240 
civilian hospitals. The Standard Nomenclature is now 
employed in all United States Public Health Service 
hospitals. 

According to the returns from the annual question- 
naire at least 600 additional hospitals installed the 
Standard Nomenclature between 1942 and 1943.. Hos- 
pitals planning to establish a modern disease classilica- 
tion should consider the adoption of a oe og that 
is suitable for universal use. The Standard Nomen- 
clature of Disease has been officially endorsed by the 
American Medical Association, the American College 
of Surgeons, the American Hospital Association ati 
several other medical and surgical societies. 
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On Jan. 1, 1944, when the 9-9-9 program of the 
Procurement and Assignment Service was inaugurated, 
there were 715 civilian hospitals approved for intern- 
ships and 659 for residency training. The total number 
of approved hospitals, however, was 1,054, since 320 
were accredited in both classifications. The federal hos- 
pitals approved by the Council for intern and residency 
training are not included in the present study. 

Reports received at the beginning of the year showed 
that the approved hospitals had 5,170 interns on duty, 
1.452 assistant residents and 2,064 resident physicians. 
These figures, it should be noted, are considerably lower 
than those reported in January 1943, when 5,567 interns 
were employed, 1,210 assistant residents, 2,633 resi- 
dent physicians and 609 fellows. The present distri- 
bution of interns and residents, by states, is shown in 
the accompanying table. 

A separate article describing the present status of the 
9-9-9 program is included in this report. On purely 
educational grounds it would be impossible to defend 
a nine month internship, which must be regarded as a 
wartime educational casualty. Reluctantly, and only 
after careful consideration of the advantages and dis- 
advantages and weighing the possible alternatives, the 
Council has recognized the so-called 9-9-9 plan as the 
hest available under present wartime conditions. 

The plan conserves medical manpower for both mili- 
tary and civilian use. Each year approximately 7,000 
men graduate from medical schools under the acceler- 
ated program. Under the old plan, three months of 
their internship would overlap with the internships of 
the next class. The quality of instruction in the over- 
lapping period was often inferior, adding considerably 
less than the equivalent of three months’ time to the 
nine month overlapping period. 

The 9-9-9’ program assures the deferment of assistant 
residents and residents, even though the period of 
additional training is less than the three or more years 
generally considered desirable, and readily attainable in 
peacetime. It was the only method of deferment of 
commissioned officers as assistant residents and _ resi- 
dents on which agreement could be reached. If a one 
year internship was to be continued, hospitals would be 
forced to operate without any commissioned officers 
deferred as residents. It is better to have one third of 
the intern group continue for nine months as assistant 
residents and one sixth of the group for a second nine 
months as residents than to have no deferments for 
hospital service after the first year of internships. The 
latter was apparently the only alternative and was 
considered to be less desirable than the 9-9-9 program. 


TYPES OF INTERNSHIPS 


The internship has long been considered an essential 
preparation for general practice and a prerequisite for 
subsequent specialty training. It now holds a similar 
relationship to the needs of the military service and 
should therefore be organized in such a manner that 
interns will receive wide experjence in the major divi- 
sions of medicine and a thorough training in modern 
medical technics. To accomplish this purpose most hos- 
pitals are offering a rotating type of service, as evi- 
denced by recent reports. These indicate that 673, or 
94 per cent, of the approved internships are of the 
rotating type, while only 23, or 3-per cent, are mixed 
oid 19, or 2 per cent, straight. Ten hospitals have 
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INTERNSHIPS AND RESIDENCIES 





combined services, such as rotating and straight or 
straight and mixed. 

In relation to individual internships, it can be shown 
that 4,551 interns, or 88 per cent of the total number, are 
now serving on a rotating basis and 152, or 3 per cent, 
are in the mixed group, while 467, or 9 per cent, have 
straight assignments. In 1942 the corresponding 
figures were 86.2, 3.2 and 10.5 respectively. 


INTERNSHIP VACANCIES 
The inauguration of the 9-9-9 program in January 
required many hospitals and house officers to make 
rapid adjustments in relation to quota allocations. To 
assist in this matter the Council published weekly lists 


Interns and Residents in Approved Hospitals—1944 
(Civilian Hospitals Only) 














Assistant 
State Hospitals Interns Residents Residents 

Rio 5.002 scenes tana ae 10 81 4 12 
ee er errr re 3 5 oe oe 
I dicts: eins pleaded deb 4 ll es PT 
SING i: s:5scndicirascbesesss 62 374 79 160 
I iac'tscbedianes oeeen ce 17 59 1 20 
Can: o64d60606 000001010 26 94 28 28 
I idicsesceaesotecnacesin 5 20 1 1 
District of Columbia.......... 13 79 27 37 
MNS 555546 Sdban ccktacesaes 7 26 4 4 
CN a c.dddntedacdeessobs - 12 58 41 21 
RG hist accab tc wold ceeuaes 76 434 38 204 
A tiicicrcades aban sandaws 22 99 23 22 
PG Gt Arius s seed scdeteess as 13 85 36 16 
SR ete ane 8 26 3 10 
| AEN rr er ll 29 19 12 
ID 5605450950 dewenes- ome 13 153 48 61 
Bonds cinnoisderckicenes ses 5 14 2 1 
res errr : 22 151 60 75 
po re 73 273 70 100 
ETS 555.6 beige ah aan ‘ 47 251 136 109 
ING 6 did sacichselunansas 23 107 10 42 
Ns ais od naniciadasdoe ‘ 1 me os 1 
IE <gicett+ckashise sskers 36 185 73 76 
ibs 5:n66beews hes baenee 2 2 os inn 
Es sake anis 68a paa een 13 27 3 8 
New Hampshire............... 3 8 3 
pS RISE OP OT POT ROSETTE 52 188 5 58 
ke | Rr ee 162 1,040 895 558 
MOE OCRPGUAR. «6500000000000 13 76 50 27 
MOSER THBBOER. 6.6 6.0560:050000000 2 an be ws 
Sr anraine 1 Abi edaseec-<ie 56 245 127 118 
ee ere 7 36 5 11 
hd sain ediacihnws o0cainn 7 38 6 12 
Pennsylvania..... a ° 106 487 85 167 
Rhode Island... 20 

South Carolina. 3 80 3 ° 2 
errr 15 86 20 34 
PE ov kcathiheedscsadondceenas 26 110 13 2 
Ee errr re 5 25 7 
I id.e io 94.0500500400600%2 2 4 oe aia 
We ii5d5hnieddsbedsceesaxs 15 63 20 25 
Washinton. ....cccscceccccses 17 62 8 5 
WOES Fees cc scctccveseces 12 28 6 14 
Ba sia 8is tn ddntiecasce 29 101 24 25 


OE caisccinssns P Sere) 5,170 1,452 2,064 





in THE JOURNAL giving names of hospitals in need of 
interns and resident physicians. Copies of these lists 
were furnished regularly to all medical schools and to 
individual applicants. Since November 12 approxi- 
mately 475 hospitals have been listed with essential data 
regarding location, bed capacity, annual admissions, 
name of superintendent and number of interns and resi- 
dents required. This procedure, which is still in use, 
has been effective in meeting the needs of many institu- 
tions and applicants. The Council will be glad to be of 
further assistance to hospitals and interns whenever 
difficulties are experienced in obtaining house staff 
appointments. 

Under the present accelerated program of medical 
education there may be considerable difficulty in adjust- 
ing hospital internships to the various periods of gradu- 
ation. By careful analysis of this problem in relation to 
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future graduating classes it will usually be possible to 
stagger appointments in such a way as to insure reason- 
able continuity of intern service from year to year. The 
accompanying list of medical schools showing dates of 
graduation for 1944 and 1945 should prove helpful to 
hospitals in the selection of future interns. 









GRADUATES OF LATIN AMERICAN SCHOOLS 
The Council has stated that hospitals approved for 
internships and residencies may accept graduates of 
Latin American schools as interns or resident physi- 








Graduation Dates—1944-1945 



























































Medical School 1944 1945 (Approximately) 
Se ——_—_A—_____., 
University of Arkansas..... March December September 
Coll. of Med. Evan.......... September ........... June 
Stanford University ........ January September July 
University of California.... June ——....seeeeee March December 
Univ. of Southern California July __............. April 
University of Colorado..... rr June 
Yale University ........ccse September ..........+ June 
George Washington Univ.... September ........... June 
Georgetown University ..... Pre July 
Howard University ......... March December September 
Emory University ........... en Oe June 
University of Georgia....... September ........... June 
Loyola University .......... September ........... June 
Northwestern University .... September ........... June 
Univ. Chicago Sch. of Med. September ........... June 
University of IHinois........ BO -Secaccxenes September 
Indiana University .......... Pn... -essdedousva January September 
State Univ. of Iowa........ September ........... June 
University of Kansas........ January October July 
University of Louisville..... MEE -dcadanceces June 
Louisiana State University.. September ........... June 
Tulane University .......... February October July 
Johns Hopkins University... August —........... May 
. University of Maryland..... SET Sckcaanance June 
Boston University .......... BeptemeNeh 2. cccecscs June 
Harvard Medical School.... September ........... June 
Tufts Coll. Med Sehool.... September ........... June 
University of Michigan..... =< seceucecian Mareh 
Wayne University ........... September ........... June 
University of Minnesota.... September ........... June 
St. Louis University......... September ........... June 
Washington University ..... September ........... June 
Creighton University ....... re June 
University of Nebraska..... September ........... June 
Albany Medical College..... September ..........- June 
Columbia University ....... BOPCSMEREE occcccccces June 
Cornell University ........««. BOOSTERS cccccccccce June 
Long Island Coll. of Med... September ........... June 
New York Medical College.. September ........... June 
New York University....... September ........... dune 
Syracuse University ........ September ........... June 
University of Buffalo....... September ........... June 
University of Rochester..... September ........... June 
Duke Ubiversity .........++. EE 6c ctdnate June 
towman-Gray Sch. of Med. September ........... June 
Ohio State University...... September ........... June 
University of Cincinnati.... August —........... May 
Western Reserve University. September ........... June 
Lniversity of Oklahoma.... September . PT 
University of Oregon........ September ........... June 
Hahnemann, Philadelphia .. September ........... May 
Jefferson Medical College... January September June 
Temple University .......... September ........... June 
University of Pennsylvania. September ........... June 
University of Pittsburgh... September ........... June 
Woman's Med., Pa.......... March.. December September 
Med. Coll. of South Carolina September ........... June 
Meherry Medical College.... March December September 
University of Tennessee..... June September January April 
Vanderbilt University ...... September ........... June 
Baylor University .......... March December September 
Southwestern Med. Foun...., March December September 
University of Texas.......+. ee wedenmneess March December 
University of Utah.......... OTF ae May 
University of Vermont...... September ........... June 
Med. Coll. of Virginia..... SS eae Jane 
University of Virginia....... September ........... June 
Marquette University ...... ee Mareh 
University of Wisconsin.... September ........... June 











cians. The responsibility for evaluating credentials, 
however, must necessarily rest with the hospitals 
involved, since the American Medical Association has 
not mvestigated and classified medical schools outside 
the United States and Canada. In this connection it will 
he of interest to know that the Directing Board of the 
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Procurement and Assignment Service has decided tha 
graduates of Latin American medical schools currently 
serving as interns or residents will not be counted jy 
the hospital quotas. 

It was felt that most Latin American doctors who 
accepted internships or residencies were in fact post. 
graduate fellows attached to United States hospitals, 
In some instances language difficulties precluded thei 
rendering as much medical care to hospital patients a. 
native born and United States trained house officers 
If Latin American physicians were to be counted jy 
hospital quotas, there would be some hesitancy in accept- 
ing them in lieu of native born United States medical 
graduates. 

Since it is highly desirable to have Latin American 
physicians seek postgraduate medical training in the 
United States, dropping them from hospital quotas 
would encourage hospital superintendents to accept them 
as interns and residents and thus facilitate their secur. 
ing additional training in this country. 


COMPENSATION FOR INTERNS 


It is well known that medical graduates seeking hos- 
pital appointment are primarily interested in educational 
returns. Financial remuneration, therefore, has gen- 
erally been regarded as a minor factor m the selection of 
an internship. In the Hospital Number of 1938 it was 
shown that 84.4 per cent of the interns served without 
salary or received $25 a month or less. When similar 
reports were analyzed in 1940 it was found that 153 
hospitals offered no salaries to the intern staff, 170 
paid less than $25 a month, 311 offered $25 to $49 and 
41 listed $50 te $74, while only 2 paid as high as $75 
Sixty-five of these hospitals gave a bonus in addition to 
the regular monthly stipend. 

The competition for interns in recent years has caused 
a considerable increase in salary schedules in many 
institutions. Thus it is shown in the reports of 1943 
that only 85 approved internship hospitals are now 
operating without salaries for interns and 68 offer less 
than $25 a month, while 158 are in the group of $25 
to $49. In 1940 only 43 hospitals had salaries beyond 
this point, whereas at present 199 offer $50 to $74, 8? 
offer $75 to $99 and 77 offer $100 or more. Nin 
hospitals grant compensation solely in the form of a 
bonus, but in addition there are 75 institutions listed 
whose stipends are supplemented by a monthly or 
annual bonus. In this connection it is of mterest to note 
that in the group of hospitals paying $100 or more one 
offers $175 a month, one $165, four $150, one $140, 
seven $125, one $120 and the rest $100. 

On further analysis it can be shown that 68 per cent 
of the present interns receive no salary or less than $50 
a month, 24 per cent are in the $50 to $99 group, 6 per 
cent receive $100 or more and 2 per cent obtain bonus 
payment without regular salary allowance. 


NECROPSY PERFORMANCE 


The incidence of necropsy performance has long heen 
considered a reliable index of the quality of educational 
service in hospitals. From the standpomt of intern 
training interest is centered not only in the ratio of post- 
mortem studies but also in the volume of pathologic 
material available for house staff instruction. Both of 
these factors are included in the standards of the Coun- 
cil, which specify that hospitals undertaking the respoil- 
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sibility of training interns should provide a minimum 
necropsy rate of 15 per cent and at least thirty-six post- 
mortem examinations a year. In computing the nec- 
rops) ratio, all hospital deaths are considered with 
the exception of stillbirths and such coroners: cases as 
are not available for teaching purposes. Other factors 
involved in the computation of necropsy percentages 
were described in Tue Journat, March 11, 1939, 
age 924. 

In 1943 the hospitals approved for intern training 
reported a total of 229,438 deaths exclusive of stillbirths 
and cases released to legal authorities. The number of 
necropsies was 71,808, indicating an average ratio of 
31.7 per cent as compared with 36.5 per cent in the pre- 
vious year. From 1938 to 1941 the corresponding rates 
were 37.6, 37.8, 38.9 and 38.97 respectively. For com- 
parative purposes it is of interest to note that 74,879 
postmortem examinations were performed in 1942, 
82.587 in 1941 and 81,849 in 1940. In this connection, 
however, it should be mentioned that the data for the 
last two years do not include the reports of federal hos- 
pitals approved for intern training. 

\pparently the loss of medical personnel and the 
reduction in house staffs have seriously impaired the 
ability of many hospitals to maintain a satisfactory 
necropsy program. ‘This is illustrated in the table on 
necropsy performance, which shows continual advance- 
ment in the peacetime period of 1926 to 1941, whereas 
the last two years evince a considerable reversal of the 
higher percentage levels and a significant increase in the 
number of hospitals with rates of less than 15 per cent. 
(ne hundred hospitals were unable to fulfil the 15 per 
cent requirement in 1943, as compared with 8 in 1940, 18 
m 1941 and 43 in 1942. In relation to the numerical 
requirement, it may be noted that 168 hospitals failed to 


Highest Necropsy Rates in Approved Internship 
Hospitals—1943 * 








Per- 
Control centage 
University Hospital, Ann Arbor, Mich.......... .e--e State 97.0 
2. Researeh and Edweational Hospital, Chicago....... State 89.1 
versity of Nebraska Hospital, Omaha........... State 86,6 
1. Central Dispensary and Emergency Hospital, 

SO a ren re rrr NPAgssn 86.5 
Evanston Hospital, Evanston, IIl.................. NPAssn 82.7 
University of California Hospital, San Francisco... State 78.5 

7. University of Chicago Clinies, Chicago........-..... NPAssn 77.6 
‘. lowa Methodist Hospital, Des Moines, lowa........ Chureh 76.5 
. Beverly Hospital, Beverly, Mass..........ccccccscees NPAssn 74.7 
* Strong Memorial and Rochester Municipal Hospitals, 
OGM le Wo wn barren 6 ahntan ches psdere nla nseken NP-Cy 74.6 
Il. Rochester General Hospital Rochester, N. Y......... NPAssn 745 
’. Mary Hiteheock Memorial Hospital, Hanover, N. H. NPAssn 73.6 
Colorado General Hospital, Denves................. State 72.1 
1. St. Barnabas Hospital, Minneapolis................. NPAssn 70.9 
» Columba Hiowpitel, QOmseamos ......iccccccccscccovecs Chureh 70.8 
BADGER BE Ml ki ccsascivcccdascndesccd ees CyCo 70.7 
7. St. Mary’s Hospital, Duluth, Minn................... Chureh 70.0 
%. Doctors Hospital, Washington, D. C................- €orp 70.0 
. St. Late’ BRGSRItAl, QRICKBG.. oo. cceciccsessccccesevs NPAssa 70.0 
0. Massachusetts Memorial Hospitals, Bostom......... NPAssn 70.0 
1. Trinity Bieapibeh, MMOS, B Doiccccincccenccccccccwe Chureh 70.0 





Does not include federal hospitals approved for intern training. 


achieve a minimum of thirty-six necropsies during the 
year. Eighty of these institutions were also deficient on 
a percentage basis. 

The number of hospitals reporting necropsy rates 
below 15. per cent are distributed as follows: Florida 2, 
Georgia 4, Illinois 7, Indiana 3, Iowa 4, Kentucky 3, 
Maine 1, Maryland 1, Massachusetts 7, Michigan 3, 
Missouri 1, New Jersey 10, New York 9, North Caro- 
lina 1, Ohio 8, Oklahoma 2, Pennsylvania 13, South 
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Carolina 2, Tennessee 2, Texas 6, Virginia 1, Washing- 
ton 4, West Virginia 4 and Wisconsin 2. These figures 
should be considered in relation to the number of hos- 
pitals approved for intern training in the respective 
states. 

It is encouraging to note that 313 hospitals were able 
to obtain a ratio of 30 per cent or more in 1943, for this 


Necropsy Performance in Approved Intern Hospitals 








Number of Hospitals 





pees 
Percentage 1926 1930 1937 1941 1942 1948 
SOBs cdcdcnniawnie nes 14 19 27 43 21 21 
is tan bites eeoins oak pans 21 56 68 120 95 7 
iti ctmekanckasmncapnas 68 164 263 290 249 222 
SE ee ror mt 146 354 348 256 204 291 
I vdccnscnnnedadadane 329 71. 26 18 43 100 
Hospitals reporting..... 578 664 732 727 702* 704* 





* Does not include federal hospitals approved for intern training. 


indicates that even under wartime conditions it is pos- 
sible to maintain the essential functions of an educa- 
tional program. Other hospitals should likewise bend 
every effort in this direction, for with the reduction of 
internships to nine months it is particularly important 
that the quality of house staff instruction be preserved 
at such levels as will insure adequate preparation for 
civilian and military service. 


Twenty-one hospitals have the highly commendable 
rate of 70 per cent or over, as shown in the accompanying 
list. Their accomplishment should serve as an inspi- 
ration and incentive to other hospitals in the educational 
field. 

The intern and residency hospitals as a group reported 
272,044 deaths and 83,311 necropsies, an average ratio 
of 30.67 per cent. In 1942 the rate was 35.2 on the basis 
of 249,383 deaths and 87,687 postmortem examinations. 


POSTWAR GRADUATE MEDICAL EDUCATION 

It is anticipated that thousands of physicians whose 
hospital training has been interrupted by the eall to 
military service will be seeking advaneed training after 
the war. The Council on Medical Education and Hos- 
pitals, therefore, has undertaken a study of postwar 
graduate educational facilities as one of its major 
responsibilities. It has recently completed a preliminary 
survey to determine all available and potential facilities 
for advanced training in connection with intern and 
residency hospitals, undergraduate and graduate medi- 
cal schools, departments of health, state medical asso- 
ciations and other agencies interested in graduate and 
postgraduate medical education. 

A report of the Council’s studies was published in 
the Jan. 1, 1944 issue of THE JouRNAL. Reprints of 
this article were later distributed to the various agen- 
cles, organizations, institutions and committees con- 
cerned with postwar educational and medical problems. 
The report shows clearly that constructive planning is 
already under way and that institutions are anxious 
to cooperate to the full limit of their facilities in pro- 
viding hospital residencies, basic medical science 
instruction and postgraduate courses as may be required 
by the returning medical officers. 

There are indications that a large number of younger 
medical officers are desirous of postgraduate medical 
education after the war. In a recent sample study it 
was found that more than 80 per cent of medicak grad- 
uates (1938 to 1943) expressed an opinion that they 
would like to qualify for certification by an American 
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Specialty Board. It is appreciated that there may be 
some shifting of point of view of these men with the 
progress of the war. However, the high percentage 
of voluntary expressions for continued specialized hos- 
pital training is significant in relation to possible future 
needs. 

The present plan of wartime graduate medical meet- 
ings is serving a very useful course of instruction for 
all medical officers. Some of the older physicians have 
expressed a preference for a short refresher course of 
instruction of four to eight weeks for their postwar 
medical training. They have suggested that refresher 


courses be patterned after the present wartime graduate 
medical meeetings. 


Courses are to be held in the large 
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medical centers and be an intensive clinical review oj 
general and special subjects. 

This study of postwar educational facilities will }, 
continued so that the Council will be able, at the close 
of the war, to provide a complete printed list of aj) 
available educational opportunities. The Committee 
on Postwar Medical Service of the American Medica 
Association is now distributing questionnaires to Army, 
Navy and Public Health Service medical officer. 
which will give further information regarding the edy- 
cational desires of these men. With this information at 
hand, the Council will be able to proceed more effec. 
tively in its study of the required facilities for postwar 
graduate training. 





Lieutenant Colonel Harold C. Lueth, M. C., U. S. Army 


Liaison Officer, 





The Procurement and Assignment Service adopted 
the 9-9-9 plan on Oct. 15, 1943. Briefly, the plan is 
a uniform system of nine months training as interns, a 
second nine month period as an assistant resident and a 
third nine month period as a resident. The Procure- 
ment and Assignment Service was confronted with pro- 
viding sufficient numbers of recent medical graduates to 
the armed services for duty and at the same time assuring 
civilian hospitals of an adequate supply of house officers. 
To meet these objectives, state quotas of interns and 
residents were prepared for the civilian hospitals of the 
United States. The data shown in the 1940 Annual 
Report of Hospitals prepared by the Council on Medi- 
cal Education and Hospitals were used as a basis. In 
general the quota was a proportionate ratio of the total 
number of interns and residents on duty at the hospitals 
as of March 15, 1940. Certain adjustments were made 
for hospitals with large teaching programs and hospitals 
with large increases in patient loads. There was a gen- 
eral increase of 14 per cent in hospital admissions in 
1943 compared to 1940, so that a hospital had to have 
an increase of more than 14 per cent before it could 
claim additional house staff on the basis of an increased 
patient load. 

Acceleration of the medical curriculum resulted in a 
large number of medical graduates who became avail- 
able for hospital service every nine months. A nine 
month hospital internship and residency was the most 
efficient method of integrating the accelerated medical 
curriculum with hospital needs. It avoids the delays, 
overlapping and wastage of a one year hospital service. 
Objection has been raised to the nine month period of 
hospital service on the ground that it is not adequate 
for peacetime standards of medical education. The 
9-9-9 plan was the most feasible method of deferment of 
commissioned officers as assistant residents and_resi- 
dents that could be approved by Surgeons General of 
the Army and Navy. If a one year internship was 
to be continued, hospitals would be forced to operate 
without any commissioned officers as residents. The 
9-9-9 plan thus provides the most efficient use of recent 
medical graduates, assures young physicians the best 
hospital training that is possible under wartime con- 
ditions and permits the widest possible coverage of 
house officers to all hospitals. ‘It should however be 
pointed out that hospitals requesting nine month defer- 
ments of intern and junior residents should make their 
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decision with reference to the personnel they desire 
as early as possible in order that the ve setrones4 request 
may be forwarded through the central office of the 
Procurement and Assignment Service to the Surgeon 
General of the Army and Navy at least sixty days 
prior to the date on which the intern or assistant resi- 
dent would normally be called to active duty. 

Some shifting of personnel and rearrangement of ser- 
vices was necessary during the conversion period. Many 
local changes aided in the success of the plan. State 
chairmen were empowered to change quotas between 
hospitals when not more than three house officers were 
involved. House officers were often called on to cover 
more than one service. In a hospital that formerly had 
eight surgical residents and two ear, nose and throat 
residents, for example, a reduction to six residents in 
surgery occurred under the 9-9-9 plan. Obviously some 
of the residents in surgery had to provide service for 
the ear, nose and throat department. In general most 
hospital superintendents handle such problems well. 

Many hospitals had selected their intern and resident 
staffs on the traditional one year basis in advance o/ 
the advent of the 9-9-9 plan. There was some skepti- 
cism in regard to the likelihood of persuading recent 
graduates who had been accepted for hospital training 
at one hospital to accept an internship elsewhere. 
Through the cooperative efforts of the deans of medical 
schools, hospital superintendents, state and local chair- 
men, Procurement and Assignment Service, hospital 
staffs and the interns and residents involved, the con- 
version was accomplished with surprisingly little difl- 
culty. A clearing house arrangement was formulated 
through the assistance of the Council on Medical Educa- 
tion and Hospitals. Hospitals with quota allotments and 
without interns and residents were published in Tue 
JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 
After the first few weeks of the transitional period there 
were very few hospitals entitled to interns and residents 
without such personnel. The initiation of the 9-9-9 
plan called for a reduction of more than 8,100 approved 
internships of one to three years length and nearly 6,000 
approved residencies of similar length to 6,000 intern- 
ships and 4,200 residencies of nine months duration. 
The successful operation of the 9-9-9 plan reflects the 
earnest cooperation of all concerned and illustrates the 
willingness of American medicine to make those neces- 
sary sacrifices of a nation at war. 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 











The following list contains the names of 6,655 hospitals, sanatoriums and related institutions that are located in the 
United States and 130 in Alaska, Canal Zone, Hawaii, Puerto Rico and Virgin Islands. The list for each state is presented 
in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include infirmaries, nursing 
and other institutions designed to give certain medical and nursing care in an ethical and acceptable manner, without 







homes 





giving a full hospital service. 


2evistration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 


1928 and revised in 1939. 

Registration is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Medical Education and Hospitals for internships, residencies and fellowships; or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 

















KEY TO SYMBOLS AND ABBREVIATIONS 





* Approved for training interns by the Council on Medical Edu- 4 Approved by American College of Surgeons as meeting uncon- 







cation and Hospitals. List with detailed information is sent ditionally its minimum standards. : 
on request. © School of nursing accredited by state board of nurse examiners. 
© Affiliated for nurse training on state accredited basis. 






+ Approved for residencies or fellowships.> List with detailed + Figures for ‘‘average census’”’ and ‘‘admissions”’ are exclusive 
information is sent on request. of newborn infants. 








The column headed “Type of Service” tells what diseases are treated in each institution: 









Card Cardiae ENT Eye, ear, nose and throat Iso Isolation N&M Nervous and mental 
Chil Children Gen General Mat Maternity Orth Orthopedic 

Chr Chronic Incur Incurable MatCh Maternity and children SkCa_ Skin and cancer 
Conv Convalescent and rest Indus Industrial MeDe Mentally deficient TB Tuberculosis 

Drug Drug and aleoholie Inst Institutional Ment Mental . Ven Venereal 







Epil Epileptie 





indicates control, or auspices under which the institution is conducted: 





The column headed “Control” 









GOVERNMENTAL NONPROFIT ORGANIZATIONS PROPRIETARY 
Fed Federal State Church Indiv Individual 
IA Indian Affairs City NPAssn Nonprofit Association Part Partnership 
Army United States Army County Corp Corporation (unrestricted 
Navy United States Navy City-County as to profit) 
USPHS United States Public Health Service CyCo 
Vet Veterans Administration Facility 













The accompanying list omits additions to hospital facilities that may have been made by certain departments 


of the Federal Government since the publication of the issue of March 15, 1941. 
Corrections were made in the list to the time of going to press. Totals of the list, therefore, may vary from 


totals in Tables 1 and 2 which were necessarily compiled earlier. 
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Alabama City, 8,544—Etowah = 
Etowah Gennes Tuberculosis St. Vincent’s Hospital#4°....Gen Church 127 101 12 294 3,986 
BaRROQGN. sasadatesassceeas TB County 22 1B ‘ea 44 Slossfield Maternity Hospital Mat County 1 7 16 221 274 
Albertville, 3,651—Marshall South Highlands Infirm.t+4°, Gen Corp 150 «126 24 = 690s «6,070 
Sand Mountain Infirmary....Gen Indiv 24 6 4 69 350 “365"" Crippled Children’s " 
Alexander City, 6,640—TaHapoosa ree seeeee Orth NPAssn 50 38... ae 168 
Russell Hospital ........ ++...» Gen Corp 54 14410 86262 «1,073 Cullman, 5,074—Cullman 
Altoona, 995—Etowah Cullman Hospital ...... sw eihwe Gen CyCo 6) 23 16 428 2,223 
Klein TRGGUGR) sc ccscccsceccss Gen Indiv 27 wv 8 48 = 671 Decatur, 16,604— Morgan 
Andalusia, 6,886—Covington Benevolent Society Hospital®o Gen NPAssn 52 38 13 383 1,311 
Memorial Hospital .......... Gen Part 35 12 6 129 923 Dothan, 17,194— Houston . 
Anniston, 25,528—Calhoun Dr. M. S. Davie’s Private 
Gurner Hospitalao ..,....... Gen City 62 438 18 906 2,827 pS EP Orr reer Gen Indiv 30 ok ~~ i 
Susie Parker Stringfellow Me- Frasier-Ellis Hospitala© ..... Gen Indiv 60 5 9 162 1,803 
morial Hospital ............ TB NPAssn 18 ie _ 37 Moody Hospitalao ........... Gen Corp 74 43 12 309 1,833 
Athens, 4,342—Limestone East Tallassee, 3,000—Tallapoosa 
Limestone County Hospital..Gen Indiv 10 7 2 180 500 Community Hospital ........ Gen NPAssn- 2 12 9 272 1,061 
Atmore, 3,200—Eseambia Enterprise, 4,353—Coffee 
Atiore General Hospital..... Gen Indiv 26 a = Gibson Hospital ...... seeeeee» Gen NPAssn 38 21 4 £9107 1,603 
Auburn, 4,652—Lee Eufaula, 6,269—Barbour 
John Hodges Drake Hosp....Gen State 68 21 4 55 1,617 Salter Hospitalo ............. Gen = Indiv 52 32 8 159 1,386 
Bellamy, 450—Sumter Fairfield, 11,703—Jefferson 
Bellamy Hospital ............ Gen NPAssn 16 2 15 129 Employees’ Hospital of Ten- 
Bessemer, 22,826—Je flerson . nessee Coal, Iron and Rail- : 
Kessemer General Hospital4..Gen Corp 72 8 5 134 1,304 road Company*?4 ........ Gen NPAssn 273 192 42 1,411 8,077 
Kirmingham, 267,583—Jefferson — — ye = 
Baptist Hospitals#ao ....... Gen Church 190) 141 26 MecNease and Robertson Hos- — A 
Children’s Hospital#4 ....... Chil NPAssn 50 ee as 1 PURI occ ccsscccccsioccecces Gen‘ Part 20 9 4 92 «515 
Hargis Clinie Hospital....... Gen Indiv 25 13 4 34 542 | Flint (Decatur P.O.), 134—Morgan 
Hill Orest Sanitarium........ N&M Indiv @ Bue Morgan County Tuberculosis ; 
Hillman Hospital*#ao ...... Gen County 429 248 49 1,187 7,081 7 Sanatorium cate dawsee shave TB County 63 50 .. “we lll 
Jefferson Hospital*4°o ....... Gen County 585 187 30 1,643 8,416 Florala, 2,999—C ovington 
Jefferson Tuberculosis Sanat.TB County 150 106 ..  ... 308 Lakeview Hospital .......... Gen Indiv 30 8 3 80 400 
Miss Quinn’s Nursing Home.. Conv Part 15 is ... 620 | Florence, 15,043—Lauderdale 
Norwood Hospital*#ao ..... Gen Church 216 104 30 852 5,755 Eliza Coffee Memorial Hosp.. Gen City 40 37 6 411 2,383 
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Fort McClellan, —Calhoun 
Station Hospital ,.,.. -temv.. Gen 
Gadsden, 36,975—Etowah 
Forrest General Hospital.... Gen 


Holy Name of Jesus Hosp.4° Gen 


Greensboro, 2,084—Hale 


Greensboro Hospital .,....... Gen 


Greenville, 5,075—Butler 
Speir Hospital ......... ° 


Guntersville, 4,398—Marshall 


Guntersville City Hospital... Gen 


Huntsville, 13,050—Madison 
Huntsville Hospital 
Jackson, 2,039—Clarke 


South Alabama Infirmary.... Gen 


Jasper, 6,847— Walker 
Peoples Hospitalo 


Lafayette, 2,138—Chambers 
Batson Memorial Sanatorium TB 
Mobile, 78,720— Mobile 


Allen Memorial Home........ Mat 
City Hospital*4o ............. Gen 
Mobile County Tuberculosis 
EINE sncudcousnecéndes TB 
Mobile Infirmary4° .......... Gen 
Providence Hospital4° ....... Gen 


U. S. Marine Hospital4 
Montgomery, 78,084A— Montgomery 


Fitts Hill Hospital........... Gen 
Fraternal Hospital .......... Gen 
Hubbard Hospital© ......... Gen 
Kilby Prison Hospital........ Inst 
Montgomery Tuberculosis San- 
CRORE ctccwncdececiccces: TB 
St. Margaret's Hospital#4°.. Gen 
Station Hospital* ........... Gen 


Veterans Admin. Facility4... Gen 
Mount Vernon, 810—Mobile 


Searcy Hospital ............. Ment 


Opelika, 8,487— Lee 


Opelika Infirmary ............ Gen 
Pell City, 900—St. Clair 
Pell City Infirmary........... Gen 


Prattville, 2,664—Autauga 
Prattville General Hospital... Gen 
Repton, 365—Conecuh 


Carter Hospital ........ staee ee 
Roanoke, 4,168—Randolph 
Knight Sanatorium .......... Gen 
Russellville, 3,510— Franklin 
Russellville Hospital ......... Gen 
Seottsboro, 2,834—J ackson 
Bodegas Hoepltal .....csescses Gen 
Tri-Counties Tuberculosis San- 
SEGRE on deb sns ccheensieess TB 
Selma, 19,834— Dallas 
Burwell Infirmary ........... Gen 
Goldsby King Memorial Hos- 
MND. ecwendiessdaniecescéase Gen 
Good Samaritan Hospital.... Unit 
Selma Baptist Hospital4..... Gen 


Vaughan Memorial Hospital4 Gen 
Sheffield, 7,983—Colbert 

Colbert County Hospital.... Gen 
Sylacauga, 6,269—Talladega 

Sylacauga Infirmary-Drummond 


Fraser Hospitala°o ...,..... Gen 
Talladega, 9,298—Talladega 

Citizens’ Hospital® .......... Gen 

Goodnow Hospital .......... Inst 


Troy, 7,055— Pike 
Beard Memorial Hospital.... Gen 
Edge Hospitalo .............. Gen 
Tuscaloosa, 27,498—Tuscaloosa 


Reyes Hospital oi... .ccccccccsce Ment 


Druid City Hospital®......... Gen 

Stillman Institute Hospital... Gen 

Veterans Admin. Facility4... Gen 
Tuskegee, 3,937— Macon 


Veterans Admin. Facility4... Ment 


Tuskegee Institute, 375—Macon 
John Albion Andrew Memo- 
Fial Hospital ....ccccecees Gen 
Wetumpka, 3089— Flmore 
Wetumpka General Hospital. Gen 
York, 1,783—Sumter 
Hill Hospital .......... (torrie OE 


Related Institutions 


Birmingham, 267,583—Je fferson 
Alabama Boys’ Industrial 


BEMROE ccc ccccccccencccccccs Inst 
Salvation Army Home and 
BORED. cndaddsccrnscaneness Mat 
Montevallo, 1,490—Shelby 
Pesetsem TAN 2... scccccccccces Inst 


Tuscaloosa, 27,4983—Tuscaloosa 
Partlow State School........ MeDe 
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Beds 


Ss 
2 


eteee Gen 
Stabler Infirmary ............ Gen 


goeteeeses Gen 


Gbnseeneces Gen 
Walker County Hospital°.... Gen 


Ka ecatins Gen 


of Selma Baptist Hospi 


uo 
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Ajo, 1,100—Pima 

Phelps-Dodge Hospital 
Bisbee, 5,853—Cochise 

Copper Queen Hospital...... Gen 
Chinle, 65—Apache 

Chinle General Hospital...... Gen 
Coolidge, 1,200—Pinal 

Burton Cairns General Hosp. Gen 
Douglas, 8,623—Cochise 

Cochise County Hospital..... Gen 
Flagstaff, 5,080—Coconino 

Flagstaff Hospita] ........... Gen 

Mercy Hospital ............. . Gen 
Florence, 1,383— Pinal 

Pinal County Hspital....... Gen 
Fort Defiance, 600—Apache 


Navajo Medical Center Hos- 


Fort Apache Agency Hosp... Gen 


Wickenburg, 995—Maricopa 
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Wickenburg Hospital ....... Gen 





> 
w 
— 
N 
(e) 
Z 
or Control > 


Ownership 


rd 


As 


n 
a 
= 


NPAssn 
IA 

NPAssn 
County 


NPAsso 
Indiv 


County 


Fort Defiance Sanatorium.... Unit of Navajo Medical Center Hospital 
and Sanatorium 


pital and Sanatorium4..... GenTb IA 
Fort Huachuca, 1,500—Cochise 
Station Hospital4 .......... -Gen Army 

Ganado, 150—Apache 

Sage Memorial Hospital4°...Gen Church 
Globe, 6,141—Gila 
Gila County Hospital........Gen County 
Holbrook, 1,184—Navajo 

Park-Navajo Private Hosp... Gen Indiv 
Jerome, 2,295—Yavapai 
United Verde Hospital4...... Gen NPAssn 
Keams Canyon, 150—Navajo 

Hopi General Hospital..... -»-Gen IA 
Kingman, 2,200—Mohave 
Mohave General Hospital....Gen County 
MeNary, 55—Apache 
MeNary Hospital ............Gen NPAssn 
Mesa, 7,224— Maricopa 
South Side District Hospital.Gen NPAssn 
Miami, 4,722—Gila 
Miami-Inspiration Hospital4,.Gen NPAssn 
Morenci, 1,500—Greenlee 
Morenci Hospital ............ Gen NPAsso 
Nogales, 5,135—Santa Cruz 
St. Joseph’s Hospital........ Gen Church 
Oracle, 200—Pinal 
La Casa del Encanto........ N&M Indiv 
Parker, 200—Yuma 
Colorado River Indian Agency 

PE dividoeketesseessacen Gen IA 
Phoenix, 65,414— Maricopa 
Arizona State Hospital....... Ment State 
Convalescent Home for Crip- 

Bled OREIOM 6 .ccccccccesese Orth State 
Good Samaritan Hospital*4° Gen Church 
Phoenix Indian Hospital4...Gen IA 
Phoenix Indian Sanatorium4 TB IA 
St. Joseph’s Hospital*4°....Gen Church 
Bt. Lathe’s TOUR... cccccccce - Chureh 
Poston, —Yuma 
Poston General Hospital..... Gen Fed 
Prescott, 6,018— Yavapai 
Yavapai County Hospital.... Gen County 
Ray, 1,100—Pinal 
Kennecott Copper Corporation 

UU « cccstcnedsersccteues Gen NPAssn 

Sacaton, 315—Pinal 

Pima Indian Hospital........ Gen IA 
Safford, 2,266—Graham 

Morris-Squibb Hespital ...... Gen NPAssn 
San Carlos, 100—Gila 

San Carlos Indian Hospital..Gen IA 
Sells, 800—Pima 

Indian Oasis Hospital........ Gen IA 
Tempe, 2,906— Maricopa 

State Welfare Sanatorium... TB State 
Tuba City, 150—Coconino 

Tuba City Hospital4......... Gen IA 
Tucson, 36,818—Pima 

Anson Rest Home............ TB Part 

Barfield Sanatorium ......... TB Indiv 

Comstock Children’s Hosp... TB NPAssn 

Desert Sanatorium of South- 

CE BIE cnnscciccccécas Gen NPAssn 
Pima County General Hosp.4GenTb County 
St. Luke’s in-the-Desert Sani- 

COI cinetskstccnseredcuse TB Church 
St. Mary’s Hospital and San- 

atoriumPeo § ....cissccecee . GenTb Church 
San Xavier Sanatorium...... TB IA 
Southern Pacific Sanatorium4 TB NPAssn 


Veterans Admin. Facility4...TbGen Vet 
Whipple, —Yavapai 
Veterans Admin. Facility4...GenTb Vet 
Whiteriver, 300—Navajo 
IA 


NPAssn 


Average 
Census t¢ 
Bassinets 
Number of 
Births 
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Admis- 
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1,577—Navajo 





inslow, 
Wit iow Indian Sanatorium4 TB IA 
yuma, 5,325 yuma 


Fort Yuma Indian Hospital4Gen IA 
yuma County General Hosp. Gen County 


Related Institutions 


Kayenta, 40— Navajo ‘ 

Kayenta Indian Sanatorium4 TB IA 
Phoenix, 65,414—Maricopa 

Eva M. Harris Maternity : 

HOME ..ccccccececee $650800ws Mat Indiv 

‘Tucson, 36,818—Pima ; 

\rizonpa State Elks Associa- ; 

‘ tion Hospital ....+...+.. ooo ED NPAssn 
Valentine, 110—Mohave 

Tru ston Canyon Hospital...Gen IA 


ARKANSAS 
Hospitals and Sanatoriums 


\lexander, 134— Pulaski 
Thomas ©. MeRae Memorial 


Sanatorium Lhipeiteweoewhas TB State 

Arkadelphia, 5,078—Clark 

Townsend Hospital Sed Feast Gen Indiv 
Batesville, 5,247—Lndependence 

Craig Hospital REI Ee ye Gen Indiv 

pr. Gray’s Hospital...... see. Gen = Indiv 
Renton, 3,502—Saline 

State, MOGRERE .cneds ooceuscue Unit of State Hospital, 
Blytheville, 10,652— Mississippi 

Blytheville City Hospital..... Gen City 

Walls Hospital .........0. «.. Gen Indiv 
Camden, 8,915—Ouachita 

Camden Hospital ....... ee+»» Gen NPAssn 
Charleston, 948— Franklin 

Bollinger Hospital ...... sooo GOR 486Inaiy 


Clarksville, 3,118—Johnsen 

St. Hildegard’s Municipal Hos- 

DIGAL  .ncqkisccecsiuthecnetnds Gen Church 

Conway, 5,782— Paulkner 

Conway Memorial Hospital..Gen NPAssn 
Crossett, 4,£91— Ashley 

Crossett Hospital ............Gem NPAssn 
Denson, —Drew 

War Relocation Authority Hos- 


OGD .cinkebansssacmadeusss ed Gen Fed 
De Queen, 3.055—Sevier 
Archer Hospital PE peer Gen Indiv 


De Queen General Hospital... Gen Part 
Dermott, 3,083—Chicot 

Dermott Munieipal Hospital. Gen . Chureh 
Dumas, 2,323—Desha 

Dumas Hospital .............Gen Corp 
F] Dorado, 15,858—Union 

Warner Brown Hospital4©...Gen Church 
Fayetteville, 8,212—Washington 

Fayetteville City Hospital4..Gen City 
Veterans Admim. Faeility4...Gen Vet 
Fort Smith, 36,584— Sebastian 


\rkansas Tubereulosis Sanat. Unit of Arkansas 
rium, State Sanatorium, 


st. Edward’s Merey Hosp.4° Gen Church 
Sparks’ Memorial Hospital4© Gen NPAssn 
Haskell, 171—Saline 


State Hosp., Benton Division Unit of State Hospital, Little Rock 


Heber Springs, 1,656—Cleburne 


Estelle HROSPIERL ...ccccccesss Gen Indiv 
Helena, 8,546— Philips 
Helena Hospital ...... eooeeee Gen NPAsSSn 


Maye, 3 7,475— Hempstead 
Josephine Hospital4 ......-..Gen Indiv 
Jul Chester Hospital....... Gen NPAssn 
Hot Springs National Park, 21,37@—Garland 
\rmy and Navy General Hos- 


on RR AI ep ere Gen Army 
Leo N. Levi Memorial _Hospi- 

CUI nk ances sameaian nce Gen NPAssn 
Ozark Sanatorium ard Bath 

BROWNED 6540 kcasacastencesas Gen Corp 


St. Joseph's Infirmary4°....Gen Chureh 
UC. S. Publie Health Serviee 

Medieal Center Infirmary... Ven USPHS 
Jonesboro, 11,720—Craighead 

St. Bernard’s Hospitalao....Gen Church 
Lake Village, 2,045—Chicot 

Lake Vilage Infirmary....... Gen Part 
Little Roek, 88,089— Pulaski ; 
\rkansas Children’s Home weasel 

Se, eee Chil NPAssn 
Baptist State Hospital*+4°.. Gen Church 
Florence Crittenton Home... Mat NPAssn 
Granite Mountain Hospital..Gen Indiv 
Missouri Paeifie Hospital4... Indus NPAssn 
Pulaski County Hospital....Gea County 
St. Vineent’s Infirmary*4°.. . Gen Chureh 


State Hospital ............00. Ment State 
Trinity Hospital ............. jen Part 
United Friends of America 

Re eres Gen NPAssn 
University Hospital*4 ...... Gen State 


REGISTERED 
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Magnolia, 4,326—Columbia 

City Hospital ......... ere 

Magnolia Sanitarium ....... 
Mena, 3,510—Polk 

Mena Hospital ............... 
Monticello, 3,650—Drew 

Mack Wilson Hospital........ 
Morrilton, 4,608—Conway 

St. Anthony's Hospital4..... 
Newport, 4,321—Jackson 


Dr. Gray’s Hospital.......... Gen 


Paragould, 7,079—Greene 


Dickson Memorial Sanitarium Gen 


Pine Bluff, 21,290—Jefferson 
Davis Hospitala ........ bases 
Prescott, 3,177—Nevada 
Cora Donnell Hospital....... 
Rogers, 3,550—Benton 


Rogers Hospital ........... .. Gen 


Russellville, 5,927—Pope 
Haney Eye, Ear, Nose and 


Throat Hospital ..... ccoee BET 
St. Mary’s Hospitalo.........Gen 


Searcy, 3,670—White 


Hawkins Clinic Hospital..... Gen 


Porter Rodgers Hospital..... 
Siloam Springs, 2,764— Benton 


John Brown University Hosp. Gen 


State Sanatorium, 300—Logan 
Arkansas Tuberculosis Sana- 


DD ixG ices nen sssecneend T 


Texarkana, 11,821—Miller 
Michael Meagher Memorial 
I ind 006asciscacss2 
St. Louis Southwestern Hos- 
GERI iv pncticeninirsnnses ccs 


Veterans Administration Facility, 


Veterans Admin. Facility4... 
Warren, 2,516— Bradley 


Hunt Hospital .......ccccoes Gen 


CALIFORNIA 


Hospitals and Sanatoriums 


Agnew, 300—Santa Clara 


Agnews State Hospital...... Ment 


Ahwahnee, 50—Madera 
Abwahbnee Sanatorium ..,..... 
Alameda, 36,256— Alameda 
Alameda Hospital4 .......... 
U. S. Naval Air Station Dis- 
ee hee Pee re 
Albany, 11,493—Alameda 
Albany Hospital] ............. 
Aleatraz, —San Franeisco 


U. S. Penitentiary Hospital4 Inst 


Alhambra, 38,935—Los Angeles 


Albambra Hospitala ........ 7 


Angel Island, 478— Marin 
Station Hospital ............ 
Antioch, 5,106—Contra Costa 
Antioch Hospital ............ 
Areata, 1,855—Humboldt 
Trinity Hoapital ......cccss 
Artington, 3,440— Riverside 


Riverside County Hospital... § 


Artesia, 3,891—Los Angeles 


Aptedia. TROGMIEEL .ncccccscccss 7 


Atwater, 1,235— Merced 
Bloss Memorial Hospital..... 
Auberry, 200— Fresno 
Wish-i-ah Sanatorium ....... 
Auburn, 4,013— Placer 
Highland General Hospital.. 
Placer County Hospital...... 
Bakersfield, 29,252—Kern 
Kern General Hospital....... 
Merey Hospital4 ............. 
Banning, 3,874—Riverside 


Southern Sicrras Sanatorium TB 


Bell, 11,264—Los Angeles 
Bell Mission Hospital........ 
Belmont, 1,229—San Mateo 


Alexander Sanitarium ....... } 
California Sanatorium ...... 
Twin Pines Sanitarium....... } 


Berkeley, 85,547— Alameda 


Alta Bates Hospital.......... 7 

Berkeley Hospital4 .......... 3 

Ernest V. Cowell Memorial 
INI. Sas acsnsesceciaee’s G 


Blythe, 2,355—Riverside 


Riverside County Branch Hos- 
OER: ds tedhoembdieeannssss --. Gen 


Brawley, 11, 718—Imperial 


Brawley Community Hospital Gen 


Camarillo, 300—Ventura 
Camarillo State Hospital... 
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Carmel, 2,8837— Monterey 
Peninsula Community Hosp.. Gen 
Chula Vista, 5,138—San Diego 
U. 8S. Naval Air Station Dis- 
ED de wdnwdlidgancbebeesee% Gen 
Clovis, 1,626—Fresno 
Clovis Sanitarium ........... Gen 


Coalinga, 5,026— Fresno 


Pleasant Valley Hospital.... Gen 


Colfax, 794—Placer 
Bushnell Sanatorium 


Colfax School for the Tuber- 
culous 
Colusa, 2,285—Colusa 


Colusa Memorial Hospital... Gen 


Compton, 16,198— Los Angeles 


Compton Sanitarium#4© .... N&M 
Las Campanas Hospital4.... Gen 


Women's and Children’s Hos- 


Dt s.ti¢bhunehuhdsepseweens Gen 





Concord, 1,373—Contra Costa 


Coneord Hospital ........... Gen 


Corona, 8,764— Riverside 


U. S. Naval Hospital*4.,.... Gen 
Coronado, 6,982—San Diego 

Coronado Hospital .......... Gen 
Covina, 3,049— Los Angeles 

Covina Hospital ....ccccccece Gen 
Crescent City, 1,363—De! Norte 

Knapp Hospital .......... Gen 
Culver City, 8,976—Los Angeles 

Community Hospital ........ Gen 

Culver City Hospital....... . Gen 
Delano, 4,573—Kern 

Delano Hospital ......cccccec Gen 
Dinuba, 3,790—Tulare 

Alta District Hospital........ Gen 


Dos Palos, 978— Merced 


Dos Palos Community Hosp. Gen 


Downey, 15,000—Los Angeles 


Downey Community Hospital Gen 


Duarte, 2,000—Los Angeles 
Los Angeles Sanatorium+4.. TB 
Dunsmuir, 2,359—Siskiyou 
Dunsmuir Hospital and Sana 


SOE. concecccccceccccccooos Gen 


El Centro, 10,017—Imperial 
Imperial County Charity Hos- 


PENNE cidccdvungeersteccsccces Gen 


U. S. Marine Corps Air Sta- 


tion Dispensary ..........-- Gen 


Eldridge, 16é—Sonoma 


Sonoma State Home....... .» MeDe 


E! Monte, 4,746— Los Angeles 


CD | ston 056 bases oo sien Mat 


Fl! Toro, —Orange 
U. S. Marine Corps Air Sta- 


tion Dispensary ............ Gen 
Eureka, 17,055—Humboldt 
General Hoepital .....cccccse. Gen 


Humboldt County Hospital.. Gen 
Humboldt County School for 
the Tuberculous ........... TB 

St. Joseph Hospital.......... Gen 
Fairfield, 1,312—Solano 

Solano County Hospital..... Gen 
Fort Bragg, 3,235—Mendocino 

Redwood Coast Hospital4... Gen 
Fowler, 1,531— Fresno 

Fowler Municipal Hospital... Gen 
French Camp, 600-San Joaquin 

San Joaquin General Hospi- 


DL) Ddudnenie cbeenegtwmtes Gen 
Fresno, 60,685— Fresno 
Burnett Sanitarium .......... Gen 
General Hospital of Fresno 
County**4c etabesioneabed Gen 
St. Agnes Hospital4.......... Gen 
Fullerton, 10,442—Orange 
Fullerton Hospital ........... Gen 
Gilroy, 3,615—Santa Clara 
Wheeler Hospital EE ORE Gen 


Glendale, 82,582— Los Angeles 
Glendale Sanitarium and Hos- 


SE se nanhasssvancs neous Gen 
Physicians and Surgeons Hos- 
BIE ccnsncednesvedesssasane Gen 
Grass Valley, 6,701—Nevada 
Community Hospital ........ Gen 


W. C. Jones Memoria! Hosp. Gen 
Hamilton Field, —Marin 


Station Hospital* ........... Gen 
Hanford, 8,234—Kings 

Hanford Sanitarium ...... «. Gen 

Kings County Hospital....... Gen 

Sacred Heart Hospital....... Gen 
Hawthorne, 8,263— Los Angeles 

Hawthorne Hospital ........ Gen 
}Bayward, 6,736— Alameda 

Hayward Hospital .......... Gen 
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f Colfax Schoo! for the Tuberculous 
f Colfax School for the Tuberculous 


coecccecs Unit o 
Colfax Hospital ../........:. Unit o 


sebeWRenevenescscccces TB 


No data supplied 
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Healdsburg, 2,507—Sonoma 

Healdsburg General HospitalGen NPAssn 25 


Hollister, 3,881—San Benito 
Hazel Hawkins Memorial Hos- 
_. a eae ae ee Gen NPAssn 22 
San Benito County Hospital. Gen County 40 
Holtville, 1,772—Imperial 
U. S. Naval Air Station Dis- 


PE cccnneocnerasdcnccees Gen Navy 18 
Hondo, 3,150—Los Angeles 

Rancho Los Amigos...... ..-. Ment County 2,881 
Hoopa, 40—Humboldt 

Hoopa Valley Indian Hosp..Gen IA 29 
Huntington Park, 28,648—Los Angeles 

Mission Hospital4 ,,,........Gen Corp 42 


Imola, 20—Napa 


Napa State Hospital........; Ment State 4,015 
Indio, 2,296—Riverside 


Casita Hospital ...........0s. Gen Indiv 26 
Coachella Valley Hospital...Gen Part 40 
Inglewood, 30,114—Los Angeles 

Centinela Hospital be edee he Gen Indiv 55 
Inglewood Woman’s —— Mat Part 55 
St. Erne Sanitarium.......... N&M Indiv 200 


Keene, 164—Kern 
Stony Brook Retreat......... TB County 102 
King City, 1,763— Monterey 


Community Hospital ........Gen Indiv 24 
Kingsburg, 1,504— Fresno 
Kingsburg Sanitarium ....... Gen Indiv 16 


La Crescenta, 3,000—Los Angeles 
Hillcrest Sanatorium 

La Jolla, —San Diego 
Scripps Memorial Hospital4.. Gen NPAssn 44 


Scripps Metabolic Clinic...... Metab NPAssn 33 
La Vina, 35—Los Angeles 

La Vina Sanatorium.......... TB NPAssn 50 
Lindsay, 4,397—'Tulare 

Lindsay Municipal Hospital.Gen City 22 


Livermore, 2,885—Alameda 
Arroyo-Del Valle Sanat.44°,, TB County 275 


Livermore Sanitarium ....... N&M Corp 146 
St. Paul's Hospital........... Gen Indiv 23 
U. S. Navy Air Station Dis- 

DY $661.30 s0uscnnkeccesnd Gen Navy 65 
Veterans Admin. Facility4... TB Vet 365 

Lodi, 11,0/9—San Joaquin 

Buchanan Hospital ......... . Gen Indiv 37 
Mason Hospital ............. Gen Indiv 26 


Loma Linda, 2,500—San Bernardino 
Loma Linda Sanitarium and 
TRORMEERIARS © 2 oc ccsccuvncce Gen. Chureh — 133 
Lompoc, 3,379—Santa Barbara 
Lompoe Community Hosp...Gen NPAssn 35 
Long Beach, 164,271—Los Angeles 
Bixby Knolls Maternity Hos- 


BOE datttviaconwiadudandinoks Mat Part 24 
Harriman Jones Clinic-Hos- 

SE -icnecndbandesieacasees Gen Indiv 48 
Long Beach Community Hos- 

TT) 6 bbvdanided doc 60atstes Gen NPAssn 150 
St. Mary’s Long Beach Hos- 

EY 2:5 nce maanneiana a ta a.nien Gen Church 100 
Seaside Memorial Hospital4. Gen NPAssn 3859 
U. S. Naval Hospital*4,,.... Gen Navy 1,849 


Los Alamitos, —Orange 


U. S. Naval Air Station Dis- 


EE i inten bniasarignaen ee Gen Navy 54 
Los Angeles, 1,504,277—Los Angeles 
Alvarado Hospital ........... Gen NPAssn_ 30 
Barlow Sanatorium+#4® ..... TB NPAssn 100 
California Babies’ and Chil- 
dren’s Hospital* ........... Chil NPAssn 30 


California Hospital*4© ,,....Gen Church 301 
Cedars of Lebanon Hosp.**#4 Gen NPAssn = 310 
Children’s Hospital#4© ...... Chil NPAssn 209 


Eye and Ear Hospital........ ENT Corp 21 
French Hospital ......... ...»Gen NPAssn & 
Golden State Hospital4...... Gen Indiv 70 
Hospital of the Good Samari- 

ae SE epee Gen Church 400 
Juvenile Hall Hospital....... Inst County 121 
Lineoln Hospital ............ Gen NPAssn_ 31 
Los Angeles County Hospital 

(Medical Unit)*#4°0 ........ Gen County 3,794 
Los Angelés County Jail Hos- . 

EE crcabaddteneesaneesuates . Inst County 64 
Los Angeles County Psycho- 

pathic Hospital ............ Unit of Los Angeles County Hospital 
Los Angeles Neurological In- 

RE. Sie 5b cdhmgian irene N&M Indiv 45 
Los Angeles Sanitarium...... Gen Indiv 35 
Methodist Hospital of South- ° 

ern CaliforniaAa ............ Gen Church = 198 
Orthopaedic - ene wanes OrChil NPAssn 75 
i, &... eee Gen Indiv 15 
Presbyterien 1 Hospital- Olmsted 

Memorial*4 ...... -Gen NPAssn 268 


Queen of Angels ‘Hospitalxao Gen Church = 325 
St. Vincent’s Hospital*#4°.,Gen Chureh 265 
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es, OE Unit of Olive View Sanatorium, Olive View 


2,087 217 
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CALIFORNIA—Continued CALIFORNIA—Continued 
— sal —_ ol 
22 ait 2 =e ~3°? 
. 2 < e > 
oo Og a=) ee f Ee ae Seg #a ee 2 Fn ae 
E: , Be 68S)6U Sl 688 UES OES ae #5 3 528 ES £8 
TS itals and Sanatoriums be : z -Sa s# sO Hospitals and Sanatoriums = Sa s# dO 
<3 mane nS 6650—C A eC OG . . P$ 65 & 458 28 23 
santa Fe Coast Lines Hos- Lutheran Good Samaritan 2 
Pplied pitalth seeeseerereecseeenecs Indus NPAssn_ 197 176 woe «84,056 Hospital ......+-ss0000. «.... Gen Chureh 65 47 15 534 1 694 
veterans Admin. Facility. . . See West Los Angeles St. Luke Hospital4........... Gen Church 95 90 30 909 3,891 
White Memorial Hosp. *tA0. .-Gen Church 240 187 48 1,787 9,385 Southern California Sanitarium 
_ Los Banos, 2,214¢— ~~ Al cag a ee See Las Encinas Sanitarium 
] ) y 8 BOS ncceserseccesssesece see 8 Encinas sanitari 
” 2 vinie ei, te. ee ce Mat NPAssn 1i 11 14 388 391 
Madera 6457—Madera ; soa P patton’ State Hospital. ”.. Ment State 3,043 3,677 1,173 
. 194 pearborn Hospital ........ .-. Gen Indiy 25 18 7 209 887 giesneetiin. 3,064—Eldorado Shee ik ee ee See ee ee ee 
Madera County Hospital....GenTbCounty 135 7 8 148 848 El Dorado County Hosp....InstGen County 60 46 4 6 76 
2,189 Madera Sanitarium ..... «e+». Gen Indiv 20 10 3 4 671 Placerville Sanatorium ...... Gen Part 20 1 8 100 6 
Manor, —-Marin Pomona, 23,539—Los Angeles 
my; Aret — Sanatorium .,...... TB NPAssn 55 S&S .. see 58 Pomona Valley Community 
March Field, —Riverside errs Gen NPAssn-— 82 38 29 474 1,907 
1,900 Station Hospital+a ererTyy Gen Army 75 33 COS 65 1,080 Porterville, 6,270—Tulare 
Mare Island, —Solano New Porterville Hospital..... Gen Part 18 14 8 366 S46 
9 U. S. Naval Hospital*..... Gen Navy 1,854 1,454 18 198 12,885 | Portola, 2,000—Plumas 
Martinez, 7,381—Contra Costa Western Pacific Railway Hos- 2 : : ; 
a4 Contra Costa County Hosp..Gen County 220 166 12 134 1,765 eae} wees cece sereseenteh yen NPAsso 21 16 4 119 GOL 
2,435 artinez C i sp... Ge Jor { 33 209 1,287 7» 1,800—P . ° 
vfs Mwave ance Hosp...Gen Corp 34 . = i Plumas County Hospital.....Gen County 45 30 6 33 425 
2,351 Rideout Memorial Hospital..Gen Indiv a ce ee ee weed Bieies Memnttal — 8 ss 2 ee 
605 Yuba County Hospital......Gen County 90 60 8 84 «729 Red Bluff, 3,824—Tehama P a ; 
~~ McCloud, 2,000—Siskiyou : , . St. Elizabeth’s Mercy Hosp..Gen Church 40 30 8 216 700 
MeCloud Hospital ............ Gen NPAssn 25 6 6 78 503 Tehama County Hospital....Gen County 54 3 4 20 = - 205 
1th Merced, 10,185—Merced Redding, 8,109—Shasta 
Merced General Hospital..... GenTbCounty 250 201 19 589 3,621 Shasta County Hospital....InstGen County 100 40 8 28 486359 
4 Mercy Hospital .......++s00 -Gen = Indiv 50 31 16 #8369 1,975 Redlands, 14,324—San Bernardino 
Modesto, 16,319—Stanisiaus Redlands Community Hosp..Gen NPAssn 56 28 17 203 1,202 
oe MePheeters Hospital ......... Gen Indiv 45 35 «12 360 2,184 Redwood City, 12,453—San Mateo 
Robertson Hospital .......... Gen Indiv 38 32 11 477 1,745 Canyon Sanatorium ......... TB County 87 oo... pel 93 
iew st. Mary’s Hospital.......... Gen Church 23 18 11 365 1,111 Hassler Health Home......... TB CyCo 2750 2Btiwt de 193 
Stanislaus County Hospital. Gen County 250 185 15 246 2,792 Reedley, 3,170— Fresno 
013 Mojave, 760—Kern Reedley Hospital ........ .»-»Gen NPAssn_ 19 13 6 191 937 
99 U. S. Marine Corps Air. Sta- r Represa, 250—Sacramento 
tion Dispensary ........+++. Gen Navy GO... «. Estab. 19483 Folsom Prison Hospital..... Inst State 82 Ce. ~~ 
4 Monrovia, 12,807—Los Angeles Richmond, 23,642—Contra Costa 
‘ Norumbega Sanatorium ..... TB Indiv 200 «IS ele 39 Permanente Field Hospital... Indus NPAssn 63 54 ..  ... 2,125 
oe Pottenger Sanatorium and Richmond Hospital4 ......... Gen Part 70-56 241,339 3,965 
CUNICME o ccscecccecvesccesees TB Corp ” FF. x oss 147 Riverside, 34,696—Riverside 
222 Montebello, 8,016—Los Angeles Riverside Community Hosp.4Gen NPAssn 9 78 38 1,076 3,494 
46 Beyerly Hospital ...........-. Gen =NPAssn 45 25 18 «508 1,346 Riverside County Hospital4..GenTb County 325 185 23 214 2,502 
bod Monterey, 10,084— Monterey Sherman Institute Hospital.. Inst IA 58 12 228 
Monterey Hospital ..... Sas Gen NPAssn- 26 9 6 98 704 Rosemead, 5,500—Los Angeles 
‘is Station Hospital ............ Gen Army 300 25000 2 11 4,099 Alhambra Sanatorium ....... N&M Indiv ee Sao. ax 87 
31 Monterey Park, 8,531—Los Angeles Ross, 1,751—Marin 
‘ Garfield Hospitala .......... Gen Corp 37 32.12 «654 1,636 Ross General Hospital........ GenTb Corp 99 80 12 376 1,841 
0 Mount Shasta, 1,618—Siskiyou Sacramento, 105,#58—Sacramento 
a0 Mount Shasta Community Merey Hospitalao ........... Gen Chureh 177 139 35 1,471 6,952 
Ve ere Serrer .Gen Corp 16 7 5 30 248 Sacramento County Hosp.*40 Gen County 475 367 25 449 6,980 
Murphys, 600—Calaveras 1. . ; . . Sutter General Hospital4.....Gen NPAssn 260 242 ..  ... 8,053 
10 bret Harte Sanatorium+4....TB Counties 159 120... ... 186 | Sutter Maternity Hospital4.. Mat NPAssn 75 63 80 2,453 2,780 
= ee 7" Ge Cor 65 37 14 422 1,988 | Salinas, 11,586—Monterey 
iS Stent dae i a hes ore: El Sausal Sanitarium......... Unit of Monterey County Hospital 
National City, 10,344—San Diego . ea ose gi ; ‘ 53 1.998 
Elwyn Hospital .............. Gen Part 10 5 4 63 304 Monterey County Hospitala.GenTb County 230 188 1 153 908 
Paradise Valley Sanitarium Park Lane Hospital.......... Gen NPAssn- 39 35 12 426 1,419 
and Hospital#© ............ Gen Church 148 129 30 991 4,703 Salinas Valley Hospital......Gen Indiv 26 26 9 352 1,205 
Nevada City, 2,445—Nevada , San Andreas, 1,082—Calaveras ; 
Miners Hospital ......... --es»Gen NPAssn = 20 ll 4 81 348 San Andreas Hospital........ Gen Indiv 12 3 2 14 94 
7 Nevada City Sanitarium..... Gen Indiv 9 3 6 65 165 San Bernardino, 43,646—San Bernardino 
) Nevada County Hospital..... Gen County 100 79 4 10 764 St. Bernardine’s Hospital4..Gen Chureh = 125 87 24 790 3,210 
Newhall, 1,800—Los Angeles ; San Bernardino County Charity 
2 Wildwood Sanatorium ...... Unit of Olive View Sanatorium, Olive View Hospital®#aO ............06- Gen County 324 259 17 244 3,476 
i Newman, 1,214—Stanislaus San Diego, 203,341—San Diego 
2 _West Side Hospital....... .--- Gen Indiv 16 6 4 1136 497 Merey Hospitala© .,.......... Gen Church 325 286 98 4,686 13,776 
Norwalk, 3,000—Los Angeles Te a North Island Family Hosp...Gen Navy 45 30 30 500 2,116 
Norwalk State Hospital...... Ment State 2,465 2,225 .. eee 779 S om seaaeed 
Oakland, 302,163—Alameda San Diego County Genera : . ee 
Chikiecn’a Stead Hospital##ao ............5. Gen County 587 482 13 362 6,574 
lildren’s Hospital of the a He ° - 
, Rath GONE cinspeksenessies Chil NPAssn 70 53 ..  ... 2,452 U. S. Naval Air Station Dis- bo ‘ aaer 
: Fast Oakland Hospital4..... Gen Corp 80 65 26 1,406 4,256 (PENSATY 0... esse eee eeer ess o Gen Navy 181 85 .. «+. 4,90 
Highland-Alameda County U. S. Naval Air Station Dis- : 
HOsQiGG Pee. cssceesicccsse Gen County 485 285 26 492 7,465 pensary (Camp Kearney)... Gen Navy 50 7 tah tee 
Peralta Hospital@ ........... Gen NPAssn 160 129 40 1,360 17,774 U. S. Naval Hospital*4...... Gen Navy 9,006 5,344 102 206 39,106 
Permanente Foundation Hos- Vauclain Home ...........0.; Unit of San Diego County General Hosp. 
DIGGEP. sathnatdsorddepadeedows Indus NPAssn_ 134 a .-- 3,693 San Fernando, 9,094—Los Angeles 
Providence Hospital? ..... -»-Gen Chureh 221 187 #45 2,061 8,654 San Fernando Hospital...... Gen Indiv 27 24 11 384 = 982 
Samuel Merritt Hospitalao...Gen NPAssn 188 159 43 1,755 6,895 Valle Lindo Sanatorium...... TB Indiv 52 “ae ath 60 
U. S. Naval Hospital*4...... Gen Navy 4,779 2,623 52 374 19,152 Veterans Admin. Facility4...TB Vet 3S 2. ls 
Oveanside, 4,651—San Diego > . 2 San Francisco, 634,536—San Francisco 
Oceanside Hospital ..... +..+.Gen Corp se 10 8 2 1,885 Children’s Hospital*#ao ....Gen  NPAssn 225 224 50 1,946 6,029 
eo ‘ - yea net ee verre Gen Navy 1,200 oe. « Estab. 1943 Chhinsee Hospital Gen NPAssn 50 26 9 211 1.078 
live View, —Los Angeles — se Me 2h6 060 096064 x ses eae Pas one <spps 
)} i i . . 7 . 6 Franklin Hospital*#4©o .....Gen NPAssn = 225 212 19 667 6,464 
Pr a nes ae ey ee 7% - French Hospital*#4o ....... Gen NPAssn- 207 173 18 491 5,164 
Orange County General Hos- Greens’ Eye Hospital#4,..... ENT Part 35 mM oe Ae 
rte : , « - f ; Ip nC 2.95, 
DIGRIRD Fiuvnciwncssasesesessae Gen County 378 252 14 152 2,534 Hahnemann Hospital4 .,....Gen NPAssn = 77 | ian ste 2,258 
St. Joseph Hospitala°....... Gen Chureh == 115 88 26 999 3,652 Laguna Honda Home...... InstGen CyCo 900 8 774 ais 1,009 
Oxnard, 8,519—Ventura Langley Porter Clinic........ N&M State 100 ae cs * em 
John’s Hospital4......... Gen Church 34 & 24 9 198 953 Letterman General Hosp.*4.Gen Army 1,192 780 10 143 9,064 
Pacifle Grove, 6,249—Monterey Mary’s Help Hoapitel=sse.. .Gen Church 135 123 35 1,366 5,333 
Pine Grove Sanitarium and Mount Zion Hospital*#4°,...Gen NPAssn 163 127 30 TI7 4,972 
Hospital... ..-.-- see seeeses Gen Indiv 18 . + me Park Sanitarium ............ N&M Corp (a sss ee 
Palo Alto, 16,774—Santa Clara ’ : in St. Elizabeth’s Infant Hosp..MatCh Church 85 74 10 88 289 
Palo Alto Hospital........... Gen, BE Asn MS 1S DS 1S OO | as. Francis Hespitalée....... Gen NPAssn 286 281 65 1,415 10,565 
PR i ann Admin. Facility4... Ment Vet 1,266 1,217 .. bye 468 St. Joseph's Hospital*4o.... Gen Chureh 244 181 45 1,697 7,218 
me yon Goat St. Luke’s Hospital*#ao..... Gen — 4 pa 4 a aor 
ington: } ; 21% 3 35 1,210 7,77 t. Mary’s Hospital*#ao....Gen Church 335 295 50 1,957 9,635 
ington Memorial Hosp.*#40 Gen | NPAssn 212 193 351,210 7,776 ll the Hospital ##49 GenTbCyCo 1,346 1,008 50 614 16,243 
las Eneinas Sanitarium...... Nerv& NPA 15 12 682 
IntMed Corp 90 90 .. ae) | San Francisco Polyclinic.....Gen NPAssn - 
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CALIFORNIA—Continued CALIFORNIA—Continued 
25 2 3 23 
“. as 2. 3 bs de es or = 
a 55 es f £23 3~ og ma 23 8 
2 > z5 x oe 2S ¢§2 25 25 a £2 @ 
Hospitals and Sanatoriums Ets i} 5 6Ses 5E 3S Hospitals and Sanatoriums oF £° 3 62 f 
eH o6 2) 472 ZA <a Ea 63 Fea} 45 4 
San Francisco Psychopathic Susanville, 1,575— Lassen Sal 
SINE Sid obs ss tedahe nandiaeh Unit of San Franciseo Hospital Riverside Hospital ........... Gen = _iIndiv 40 w 6 f . . 
Shriners Hospital for Crip- Talmage, 350— Mendocino 
pled Children#4 ............ Orth NPAssn 60 38 4 ste 167 Mendocino State Hospitalt.. Ment State 3,084 2,918 F 
Southern Pacific General Hos- Tehachapi, 1,264—Kern 
SR ee eee Indus NPAssn 400 375 .. eee 6,421 Tehachapi Valley Hospital... Gen Indiv 15 9 4 
Stanford University Hospi- Torrance, 9,950—Los Angeles : 
I, Kasei cihelamunecaas Gen NPAssn 326 279 46 1,418 9,588 Jared Sidney Torrance Memo- 
U. S. Marine Hospital*4..... Gen USPHS = 485 43 - ote seen rial Hospitala ............. Gen NPAssn 45 838 20 G79 96 
U. S. Naval Hospital*4...... Gen Navy 1,061 823 .. e+ 10,926 Trona, 775—San Bernardino ‘ 
University of California Hos- WRORR TRGGEE .ncccccccceces Gen NPAssn 20 6 6 i oT 
SLO Gen State 279 «220 30~—Ss« 817_:—«7,«,598 Tulare, 8,259—Tulare 
Veterans Admin. Facility4... Gen Vet 340 ae we oso aa East Tulare Hospital........ Gen Indiv 12 8 Pp SRR wae 
Sanger, 4,017— Fresno Tulare County General Hosp.Gen County 18 48 15 lil 1a 
Sanger Sanitarium ........... Gen Indiv 17 w 5 201 775 Telase Moeplted .......cccccvcee Gen Indiv 24 Ww 4 7 
Sanitarium, 500, Napa Turlock, 4,839—Stanislaus 
St. Helena Sanitarium and : : A Emanuel Hospital ........... Gen Church 40 33 11) 2% Lam 
Hospital te teees oo see eeee Gen Chureh 135 109 8 211 3,15 Lillian Collins Hospital...... Gen Indiv 18 12 6 4110 7% 
San Jacinto, 1,356—Riverside Upland, 6,316—San Bernardino 
Soboba Indian Hospital...... Gen IA 34 1 3 31 361 San Antonio Community Hos- 
San Jose, 68,457—Santa Clara URES ame ee Gen NPAssn 66 3 BW 526 299 
Alum Rock Sanatorium...... TB Corp 65  - aia 292 Vallejo, 20,072—Solano , 
O'Connor Sanitarium4a° ,,.... Gen Church 116 103 30 «1,224 4,549 Vallejo General Hospital..... Gen Part 75 59 24 1,686 4.98 
San Jose Hospitala°.,....... Gen NPAssn 48 114 46 1,360 5,082 Ventura, 13,264—Ventura j 
Santa Clara County Hospi, ; we oF Bard Memorial Hospital..... Unit of Ventura County Hospital 
tAlMFAO oo. eee ceeeeeeeeeees GenTb County 440 340 30 371 4,435 Foster Memorial Hospital4..Gen NPAssn 65 46 16 218 1.054 
Santa Clara County Sanat.* Unit of Santa Clara County Hospital Ventura County Hospitala...GenTb County 328 185 -B 49 98 
Sunnyholme Preventorium .. Unit of Santa Clara County Hospital Veterans Home, 1,866—Napa , = 
San Leandro, 14,601— Alameda Veterans Home Hospital4.... Inst State 256 81 ..  ... 108 
Fairmont Hospital of Ala- Vineburg, 100—Sonoma 
meda Countyt#4© .......... GenTb County 736 728 «2 ee. 1,125 Burndale US eae Gen Indiv 15 7 4 «We 
San Luis Obispo, 8,881—San Luis Obispo Visalia, 8,904—Tulare ; 1 
Mountain View Hospital..... Gen Indiv 3088 TS (NBT Visalia Municipal Hospital... Gen City 8 815 413 15% Star 
San Luis Obispo County Tu- Watsonville, 8,9837—Santa Cruz St 
berculosis Sanatorium ..... Unit of San Luis Obispo General Hospital Watsonville Hospital Z .Gen Corp 37 27 10 420 1.4/0 sun 
San Luis Obispo General Hos- Weed, 2,000—Siskiyou og Oe , : Su 
pital ....... seteseteceeeeeeees GenTb County 65 41 9 136 1,084 ere Gen Part 18 No data supplied Tuj 
San Luis Sanitarium......... Gen Indiv 25 19 5 161 1,200 Weimar, 125—Placer Re 
“= See Eines “ok tian Weimar Joint Sanatorium... TB Counties 567 482 .. ‘ 502 Vers 
Oo , 8 oO h e: L y. peles,—Los / rele 
Mateo County4 ............ Gen County 201 102 13 & 1,779 | py ber entnge sy ny Pacinete Gentent Vet 1080 08 .. om . 
Mills Memorial Hospital...... Gen Chureh 124 = 122 38 1,225 5,854 Westwood 5,000—Laseen . ? eas: 
San Pedro, —Los Angeles attic” Mineathal Ys IP Ace ‘ F 6 9 
San Pedro Hospitala......... Gn Cop (1S 5 8 110 4m | ee see ee oe - FT SS 
Station Hospital4 ........... Gen Army £6 a ws eos 1,288 Frank R. Howard Memorial Ho 
San Quentin, $28— Marin Ec cauiicasuibakeiinees Gen NPAssn 2 13 6 68 ‘il 
Charles L. Neumiller Memo- Wo = > oS Ala 
. , , " on 7 v0dlake, 1,146—Tulare 
rial Hospital eeas teeeeeeees Inst State 175 - os eee 1,087 Sequoia Hospital Gen Indiv 9 ea 96 1,390 A 
~ ~~ eS en 1 1 Woodland, 6,637— Yolo ‘ aaa : As} 
¥ n County Hospital anc — : ‘ i ” Woodland Clinie Hospital4..Gen Part 65 5410 3 277 :«1,926 . 
WME os ccisovsccegscnsscnses InstTb County 185 10 .. de0 79 Yosemite Nati " es aa Bo 
San Rafael Cottage Hospital Gen Indiv 45 40 16 3877 2,987 osemite National Park, 500—Mariposa _ , B 
Santa Barbara, 34,958—Santa Barbara Lewis Memorial Hospital..... Gen Fed 13 eee =e Reorganized 
St. Francis Hospital*....... Gen Church &5 66 15 350 3,237 U.S. Naval Convalescent Hos- r i 7 B 
Santa Barbara Cottage Hos- _ Pital oo... ec eee eee eeeeeeeees Conv Navy 615 4. = oe ~Estab. 14 ( 
NDS ocd aetna tances Gen NPAssn 165 123 2% 408 4,028 | Yreka, 2,485—Siskiyou ‘ 
Santa Barbara General Hos- Siskiyou County General Hos- 
Dn ppccuacuneddenet<s .. Gen County 300 175 12 131 1,461 MEME cides <cdaanane Sieenonesioe Gen County 165 120 14 133 1,580 
J}. S. Marine Corps Air Sta Yuba City, 4,968—Sutter I 
tion Dispensary ...........- Gen Navy Se ee ee Sutter County Hospital...... Gen County 45 28 «8 om OM Ca 
Santa Cruz, 16,896—Santa Cruz . . Yuba City General Hospital. Gen Indiv 25 18 6 384 1,219 ( 
Santa Cruz County Hospital Gen County 164 129 8 4 1,253 P 
Santa Cruz Hospital......... Gen Oorp 35 27 12 145) 1,521 ituti 
Sisters Hospital .............. Gen Church 28 16 7 90 =6§90 Related Institutions a 
U.S. Naval Convalescent Hos- . = "ee : 
OOS PR Conv Navy 936 748 .. vee 2,093 — - — a “4 Conv NPAssn 38 99 Ch 
Santa Maria, 8,522—Santa Barbara \ ee an a pene rs hice ents ~~ sii oe ace ie \ 
Our Lady of Perpetual Help é ee _ E AS t ngeies a 4 re! : Cli 
RS es on oe Gen Church 50 3 14 483 1,825 Pioneer Sanitarium .......... N&M Indiv 53 ee den | ( 
Santa Monica, 58,500— Los Angeles Belmont, 1,229—San Mateo ‘ ° 
St. John’s Hospital.......... Gen Chureh 102 40 48 612 1,48 Chas. S. Howard Foundation TB NPAssn 20 16. 00 oie 16 Co 
Santa Monica Hospital4..... Gen Chureh 178 165 42 1,423 7,970 The Hillwell ..............0.- N&M Part 35 BS ce nee i ( 
Santa Rosa, 12,605—Sonoma Claremont, 3,057—Los Angeles 
Eliza Tanner Hospital........ Gen Part 20 1 6 268 955 Claremont Colleges Infirmary Inst NPAssn 24 i “a rw 519 f 
Sonoma County Hospital#4° GenTbCounty 424 315 14 151 2,247 Duarte, 2,000— Los Angeles 
Scotia, 2,200—Humboldt . Santa Teresita Sanatorium.. TB Chureh 120 110 .. ooo =I ( 
MeetER TROGMICE! 2 .cccccccccens Gen NPAssn 32 is 4 G4 658 Eureka, 17,055—Humboldt 
Selma, 3,667— Fresno : ; Se . “ Humboldt County Isolation 
Selma Sanitarium ........... Gen Corp 21 18 5 205 1,427 Hospital Iso County “ 8 
Shasta Dam, 750—Shasta Glendale go 59 _ lo. Angeles as ; 
Shasta Dam Hospital4....... Indus Corp 25 WB oe ane 574 "Vill a Wet I a H pg N&M Indiv or a4 an 
Shoemaker (Oakland P. 0.), —Alameda ae Saas -r 4 pong ede ah ia _— sg oe sia 
1. S. Naval Hospital*....... Gen Navy 3,000 ... .. Estab. 1943 La Crescenta, 3,000—Los Angeles _ ’ Z 
Sonora, 2,257—Tuolumne Kimball Sanitarium ......... N&M Indiv 35 20 oe = =a C 
Sonora Hospital ............. Gen Indiv 23 ll 4 86 591 Lancaster, 2,400—Los Angeles 
Tuolumne County Hosp....instGen County 41 24 4 144 (U7 Antelope Valley Sanatorium D 
South Gate, 26,945—Los Angeles SE IND niticancncesess TB Part 118 ——_ pon : 
Suburban Hospital .......... Gen Corp 50 38 31 801 1,731 Larkspur, 1,568—Marin 
South Pasadena, 14,356—Los Angeles Larkspur Convalescent Hosp. Conv Indiv 20 7. « —— is 
Pasadena Sanitarium ....... N&M Indiv 75 c — 127 Lincoln, 2,044—Placer D 
South San Francisco, 6,628—San Mateo Joslin’s Sanatoriam ......... N&M Indiv 15 12 : 
Pe a Fag rtony mee Hosp.. Gen Corp 36 24 12. 216 1,479 Long Beach, 164,271—Los Angeles 
Spadra, </0—L08 Angeles . , ° California Sanitarium ....... Cony Indiy 53 _ ae ia 8 D 
‘ifle C , »De ate 9 é : y : 
‘ _ a A ——. ceeeeaon mente MeDe State 1,821 1,524 .. oath 251 Los Angeles, 1,504,277—Los Angeles 
ete ee , Chase Diet Sanitarium....... Conv Part ~ 22 Wis ae 1”) 
Tulare-Kings Counties Joint : > ; 
Tuberculosis Hospital ..... TB Counties 108 115 .. ... 79 Doughty Sanatorium ........ TB Indiv 14 14... 3 
Stockton, 54,714—San Joaquin Florence Crittenton Home... Mat NPAssn 44 26 6 80 hed 
Dameron Hospital ........... Gen Corp 738 «663 «12 = 472 3,029 Resthaven .....0..eeeeeeeeeees N&M NPAssn 45 38 ..  ... 1 
St. Joseph’s Home and Hos- St. Anne's Maternity Hosp.4. Mat Church 10 9B 20 2» 
RSE Sis SE Gen Church 95 8 22 1,090 4,152 St. Barnabas Rest Home for 
Stoekton State Hospital..... Ment State 3,793 4,208 .. coe, AM86 | BOD a n.acidbbinsateddonecs .«. Cony Church 15 8 





Key to symbols and abbreviations és on page 855 











Admis 
sions } 
















- = oo 
ac? ae eis 
°f2 §8 |. ass S23 
iF a) = ae ae 

Related Institutions Se doe = e839 8% 

i) O° = 458 Zea 
salvation Army Booth Memo- 

etal HOGHEMEE sisv20dvcedcsec8 Mat Church 15 4 (9 1 
rwentieth Century Sanit..... N&M Indiv 45 45 
Yonrovia, 12,807— Los Angeles 
Mary Knoll Sanatorium...... TB Church 41 40 
\ationa! City, 10,344—San Diego 
“Hillcrest MAMOY .........ee0e0e N&M Indiv 50 45 

Qakland, 302,163—Alameda 
salvation Army Women’s 

Home and Hospital......... Mat Church 66 65 38 
Pacoima, —Los Angeles 
independent Order of Forest- 

ers California Tuberculosis 

Ganttarh scoscscrincccsese TB NPAssn 60 No 

Rosemead, 5,500—Los Angeles 

Rosemead LOdge .........e00. N&M_ Indiv 40 36 
Ross, 1,751—Marin 

Cedars-Development Sechool.. MeDe Corp 44 44 
san Diego, 203,341—San Diego 

Fraser Hall Hospital......... Conv Part 25 17 
san Franciseo, 634,536—San Francisco 

Garden Nursing Home........ Incur NPAssn- 81 80 
san Gabriel, 11,867—Los Angeles 

Mission Lodge Sanitarium.... N&M_ Indiv 60 69 

San Marino Sanitarium...... N&M Part 75 39 
San Jose, 68,457—Santa Clara 

le Sanitarium ............ N&M Indiv 10 9 

San Mateo, 19,403—San Mateo 

San Mateo Preventorium..... TB NPAssn 28 21 
Santa Barbara, 34,958—Santa Barbara 

Se TOMS Bicones csscacs Chil NPAssn 22 20 
Santa Moniea, 53,500—Los Angeles 

Loamshire Convalescent Hos- 

pita! and Rest Home....... Cony Corp 28 18 

stanford University, 7220—Santa Clara 

Stanford Convalescent Home Chil NPAssn 80 69 
Sunland, —Los Angeles 

Sunland Sanatorium ......... TB Corp 60 55 
Tujunga, —Los Angeles 

Reslock Health Retreat....... Chil Indiv 34 30 
Verdugo City, 1,500—Los Angeles 

Rockhaven Sanitarium ...... N&M Indiv 100 No data supplied 

COLORADO 

Hospitals and Sanatoriums 
Alamosa, 5,613—Alamosa 

Alamosa Community Hosp... Gen Chureh 45 25 10 
Aspen, 777— Pitkin 

Citizens’ Hospital ............ Gen NPAssn 15 6 
Soulder, 12,958— Boulder 

Boulder-Colorado Sanitarium 
and Hospital*4© .......... Gen Chureh 101 63 
soulder County Hospital..... Gen County 46 3 
Community Hospital4 ,,,.... Gen NPAssn 45 32 
Brush, 2,481—Morgan 

Eben-Ezer Hospital .......... Gen Church 25 13 
Burlington, 1,280—Kit Carson 

Hayes General Hospital...... Gen Indiv 17 10 
Canon City, 6,690— Fremont 

Colorado Hospital ........... Gen Indiv 28 21 
Colorado State Penitentiary 

PIOUDERE pid cncncnccsdnnsces Inst State 45 29 

St. Thomas More Hospital....Gen Church 42 14 
Cheyenne Wells, 695—Cheyenne 

Cheyenne County Hospital...Gen Indiv 37 5 
Climax, 500—Lake 

Clinax Molybdenum Company 

HOGIOD <c.nscesscspnccrencess Indus NPAssn 10 2 

Colorado Springs, 36,789—El Paso 

Colorado Springs Psychopathie 

aa eee N&M Indiv 150 132 
FE] Paso Contagious and Ob- 

servation Hospital ......... Unit of Memorial Hospital 
Glockner Sanatorium and Hos- 

PUCMIP . 50ccnccndisotaeonivn GenTb Chureh 175 149 
Memorial Hospital#ao ...... Gen City 87 95 
St. Francis Hospital and San- 

SCOP 6-60d0ncctsdensrae GenTb Church 160 = 124 
Union Printers Home and 

Tubereulosis Sanatorium...GenTb NPAssn = 455 282 

Cripple Creek, 2,358—Teller 

Cripple Creek Hospital....... Gen NPAssn 25 4 
Del Norte, 1,923—Rio Grande 

St. Joseph’s Hospital and 

SONGCOFMME 2. cccecscsccsces Gen Church 45 21 

St. Mary’s Pavilion........... Unit of St. Joseph’s Hospital and Sa 
Delta, 3,717—Delta 

Western Slope Memorial Hos- 

POND cnncs ube capenscncamen Gen NPAssn 11 5 3 

Denver, 322,412—Denver 

Bethesda Sanatorium ........ TB Chureh 48 28 

Beth Israel Hospital4......... Gen NPAgssn 55 45 

Childrens Hospital#4°o ...... Chil NPAssn 225 148 

Colorado General Hosp.*#4° Gen State 245 163 
Colorado Psychopathie Hos- 

DIGG co wncctsicuadébiaiens Ment State 78 78 
Denver General Hospital*#4° GenTb CyCo 664 281 
Ex-Patients’ Tubercular Home TB NPAssn- 60 36 
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Hospitals and Sanatoriums 


Type of 
Service 


Fitzsimons General Hosp.*4,.GenTb Army 


Merey Hospital*4°o .......... Gen 
Mount Airy Sanitarium4..... N&M Part 


National Jewish Hospital#4.. TB 
Porter Sanitarium and Hos- 
DENNEE.. isxcn cue kakans be amadeaoc Gen 
Presbyterian Hospital*4°o ... Gen 
Robert W. Speer Memorial 


Hospital for Children....... Unit of Denver 


St. Anthony Hospital*4o ,.. Gen 

St. Joseph’s Hospital*4°,,,.. Gen 

St. Luke’s Hospital*+#ao...., Gen 

Steele Memorial Hospital..... Iso 
Durango, 5,887—LaPlata 

LaPlata County Hospital.... Gen 


Mercy Hospitala© ,........... Gen 
Edgewater, 1,648—Jefferson 

ROOEE GORD v.cdinccscccsoncs TB 

RE TD: ih ccttesassceannan TB 


Englewood, 9,680— Arapahoe 

Federal Correctional Institu- 

IR a cadinctadwasteetias secon Inst 

Swedish National Sanatorium TB 
Fairplay, 739—Park 

Fairplay Hospital ............ Gen 
Fort Collins, 12,251—Larimer 

Larimer County Hospital4.,. Gen 
Fort Logan, —Arapahoe 

Station Hospital4 ...... cases Gen 
Fort Lyon, 1,180—Bent 


Veterans Admin. Facility4... Ment 


Fort Morgan, 4,884— Morgan 
Fort Morgan Hospital....... Gen 
Fruita, 1,466—Mesa 
Fruita Community Hospital. Gen 
Glenwood Springs, 2,253—Garfield 
Dr. Porter’s Hospital......... Gen 
U.S. Naval Convalescent Hos- 


EE nceadneadenscnadiaesanda Conv 


Grand Junction, 12,4739— Mesa 

St. Mary’s Hospitala°....... Gen 
Greeley, 15,995—Weld 

Weld County Hospital........ Gen 
Gunnison, 2,177—Gunnison 

Community Hospital ........ Gen 
Hayden, 640—Routt 

Solandt Memorial Hospital... Gen 
Holyoke, 1,150— Phillips 

Holyoke Hospital ............ Gen 
Ignacio, 555—LaPlata 

Edward T.. Taylor Indian Hos- 


OID wschiwsadsdanensbncas dar Gen 
Julesburg, 1,619—Sedgwick 
Community Hospital ........ Gen 


La Junta, 7,040—Otero 
Atchison, Topeka and Santa 


Fe Railroad Hospital4..... Indus 


Mennonite Hospital and Sani- 
WY). hincescctscaadaened Gen 
Lamar, 4,445—Prowers 
Charles Maxwell Hospital.... Gen 
Leadville, 4,774—Lake 


St. Vincent Hospital..... eeeee Gen 
Longmont, 7,4€6— Boulder 

Longmont Hospital4 ........ Gen 

St. Vrain Hospital. ......0.<- Gen 


Loveland, 6,145— Larimer 
Loveland Hospital and Clinie Gen 
Montrose, 4,764— Montrose 


St. Luke’s Hospital.......... Gen 
Oak Creek, 1,769—Routt 
Oak Creek Hospital.:........ Gen 


Ouray, 951—Ouray 
Bates Hospital and Sanit.... Gen 
Pueblo, 52,162—Pueblo 


Colorado State Hospital#4.. Ment State 


Corwin Hospital*4© ,.,...... Gen 
Parkview Hospitala© ........ Gen 
St. Mary Hospital#4°©........ Gen 
Wooderoft Hospital@ ........ N&M Corp 


Rocky Ford, 3,494— Otero 
Physicians Hospital ......... Gen 
Salida, 4,969—Cha ffee 
Denver and Rio Grande West- 
ern Railroad Hospital4.... Gen 
Spivak, 350--Jefferson 
Sanatorium of the Jewish Con- 
sumptives’ Relief Society+4 TB 
Sterling, 7,411—Logan 
Good Samaritan Hospital... Gen 
St. Benedict Hospital........ Gen 
Trinidad, 13,2283—Las Animas 
Mount San Rafael Hosp.4°.. Gen 
Walsenburg, 5,855—Huerfano 
Lamme Brothers Hospital... Gen 
Wheat Ridge, 3,500—Jefferson 
Evangelical Lutheran Sanat. TB 
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Average 
Bassinets 


Census t 


92 
23 
2 
) 


~ 


~ 


AU 


General Hospital 
30 
54 
40 


10 


on 


“~ 


Bey: 


10 
9 


10 









2 
5,947 


8,906 
642 
182 






6,440 
7,682 
1,346 3,349 

ee 574 


170 2,401 


26 


ov 
27 


1,913 


677 


169 


552 
235 
500 
Estab. 1943 


345 1,730 


1,703 


1,190 


750 


1,049 
1,092 


1,234 


o> 
ob 


63 
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29 » sta 
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O° a “40 & 
Woodmen, 250—E! Paso 
Modern Woodmen of America 
Sanatorium4 ..,......ccccees TB NPAssn 155 8 
Wray, 2,061—Yuma 
Co ek Ee Gen Indiv 15 5lU6 
Related Institutions 
Boulder, 12,958— Boulder 
Mesa Vista Sanatorium...... TB Part is) ) 
Collbran, 301—Mesa 
Plateau Valley Congregation 
.. .. eee Gen Church L3 7 4 
Co!orado Springs, 36,789—E] Paso 
Cragmore Sanatorium ....... TB NPAssn 125 40 
Denver, 322,412—Denver 
Florence Crittenton Home... Mat NPAssn 50 10 39 
St. Francis Sanatorium...... TB Church 23 21 
Salvation Army Woman's 
Home and Hospital........ Mat Church 0 25 «18 
Enelewood, 9,6830—Arapahoe 
CUT FOND ccccdcvccccesce TB NPAssn 16 7 
temple Sanatorium .,........ N&M Indiv 0 ) 
Flagler, 506—Kit Carson 
Flagier Hospital ............. Gen Indiv 10 ’ 4 
Gao'den, 3,175—Jefferson 
Hospital—State Industrial School 
f(r achicha Inst State 2 > 
Grand Junction, 12,470— Mesa 
State Home and Training School 
for Mental Defectives....... MeDe State 45) 422 
Greeley, 15,995— Weld 
Island Grove Hospital....... InstIso County 65 46 
Homelake, 225—Rio Grande 
Colorado State Soldiers and 
ee eee Inst State 5) 15 
Ridge, 100—Jefferson 
State Home and Training Schoo! 
for Mental Defectives....... MeDe State 0 8§=6820 
CONNECTICUT 
Hospitals and Sanatoriums 
Lridgeport, 147,121— Fairfield 
Bridgeport Hospital*4°o .... Gen NPAssn 342 03 74 
Englewood Hospital ......... IsoTb Vity 150 its 
Park City Hospital........... Gen NPAssn 35 30 10 
St. Vineent’s Hospital*4°... Gen Chureh 27 212 54 
Bristol, 30,167—Hartford 
Bristol Hospital#4 ........... Gen NPAssn 150 100 30 
Canaan, 555— Litchfield 
Robert ©. Geer Memorial Hos- 
EE duaadeekdsdaoksncctccas Gen NPAssn 25 6 
Cromwell, 3,281-— Middlesex 
EE NE pbc cc caeeeaaes Nery Corp ; 17 
Danbury, 22,339— Fairfield 
Danbury Hospital*4o — NPAssno_ 186 11 4) 
Federal Correctional Institu 
SG: she ia aiideesnwe . Inst Fed ; 7 
Derby, 10,287—New Haven 
Griffin Hospital4a ............ Gen NPAssn o4 77 (24 
Greens Farms, 275— Fairfield 
Hall-Brooke Sanitarium ..... N&M Corp 75 14 
Greenwich, 6,000— Fairfield 
RS rare N&M Corp 79 a) 
Greenwich Hospitalao ....... Gen NPAssn- 128 7? 23 
St. Luke’s Convalescent Hos- 
MEET. satuimbintedaihscakdcaes Cony Chureh 110 at] 
llartford, 166,267—Hartford 
Avery Convalescent Hospital Unit of Hartford Hospital 
Cedarcrest Sanatorium ...... TB State 336 05 . 
Hartford Hospital*#ao ..... Gen NPAssn 800 620 200 
Institute of Living (Neuro- 
Psychiatrie Institute of the 
Hartford Retreat)t4 .,.... N&M NPAssn 300 329 . 
Mount Sinai Hospital4....... Gen NPAssn 54 44 «6 
Municipal Hospitals*#4® ... GenIso City 315 219 34 
St. Francis Hospital*#4©°.... Gen Chureh = 525 416 106 
Kent, 1,245—Litehfield 
Kent School Infirmary....... Inst NPAssn 26 6 
Lakeville, 1,800— Litchfield 
Hotehkiss School Infirmary.. Inst NPAssn 38 9 
Manchester, 28,790— Hartford 
Manchester Memorial Hosp.4Gen NPAssn 104 86 20 
Meriden, 39,491—New Haven 
Meriden Hospital*4o _....... Gen NPAssn 139 105 38 
Undereliff, Meriden State Tu- 
berculosis Sanatorium+ . TB State 343 291 
Middletown, 26,495— Middlesex 
Connecticut State Hospital#4 Ment State 155 2,951 .. 
Middlesex Hospital*4o ...... Gen NPAssn_ 152 126 27 
Milford, 16,489—New Haven 
Milford Hospital ............ Gen NPAssn » 4“ 15 
New Britain, 68,685— Hartford 
New Britain General Hos- 
EROS EP rae, Oe Gen NPAssn 220 1X3 45 
New Haven, 160,605—New Haven 
Dr. J. H. Evans’. Private 
er ea Gen Indiv 7 .c.. 
Grace Hospital*#ao ......... Gen NPAssn= 230 158 61 
Hospital of St. Raphael*40°.. Gen Church 340 268 60 
New Haven Hospital*#a0,....Gen NPAssn 539 446 50 


Sol 
° 
— 
Rn at 
= =@ 
ae 8a 
53 99 
AQ 4% 
‘ 79 
96 377 
11 
29 = 285 
110 
85 92 
55 
75 97 
135 
56 291 
425 
18 
° 87 
82 
30 
2,335 10,569 
on 491 
198 1,045 
244 9,278 
873 4,612 
64 852 
100 
816 3,907 
399 
993 3,562 
161 
— 113 
511 2,764 
888 
_ 262 
4,740 21,706 
ooh 715 
148 1,655 
72 3,700 
2,482 21,517 
406 
48 


647 3,252 


1,037 3,802 
407 

eve 707 
1,007 4,314 


402 1,287 


2,042 


7,399 


mais 207 
1,596 6,0°4 
1,897 7,986 
1,613 11,507 
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oF 605 & <da 
Psychiatrie Clinic, Yale 
School of Medicine......... Unit of New Haven Hospital 


Sarah Wey Thompkins Me- 

morial Pavilion 
Newington, 5,449—Hartford 

Newington Home for Crippled 


NEY, avan sansa icicconmen Orth NPAssn 
Veterans Admin. Facility4...Gen Vet 
New London, 30,456—New London 
Home Memorial Hospital.... Gen NPAssn 
Lawrence and Memorial As- 
sociated Hospital*4o ..... Gen NPAssn 
Dr. Lena’s Surgical Hospital Surg Indiv 
U. S. Coast Guard Academy 
POON. gine se dccssnancens Gen USPHS 
New Milford, 3,000— Litchfield 
New Milford Hospital....... Gen NPAssn 
Newtown, 603— Fairfield 
Fairfield State Hospital®.... Ment State 
Norwalk, 38,849— Fairfield 
Norwalk General Hospital*4© Gen NPAssn 
Norwich, 23,652—New London 
Norwich State Hospital#®... Ment State 
Norwich State Tuberculosis 
Sanatorium (Uncas-On- 
ee TB State 
William W. Backus Hosp.*4° Gen NPAssn 
Portland, 2,500— Middlesex 
Elmerest Manor ......-scccee N&M Indiv 
Putnam, 7,775—Windham 
Day Kimball Hospitala,..... Gen NPAssn 
Rockville, 7,572—Tolland 
Rockville City Hospital...... Gen NPAssn 
Sharon, 500— Litchfield 
Sharon Hospital4 ..... ebheess Gen NPAssn 
Shelton, 10,971—F airfield 
Laurel Heights State Tuber- 
culosis Sanatorium*4 ..... rB State 
Southbury, 1,100—New Haven 
Southbury Training School... MeDe State 
Southington, 5,088— Hartford 
Bradley Memorial Hospital... Gen NPAgsnn 
Stafford Springs, 3,401—Tolland 
Oyril and Julia C. Johnson 
Memorial Hospital ........ Gen NPAssn 
Stamford, 47,928— Fairfield 
Dr. Barnes Sanitarium....... N&M Corp 
St. Joseph Hospital.......... Gen Chureh 
OO TD ei cinsecsscccens N&M Corp 
Stamford Hospital*4°o ...... Gen NPAssn 
Tophassee Grange ........... N&M Corp 
Torrington, 26,988— Litchfield 
Charlotte Hungerford Hosp.4 Gen NPAssn 
Wallingford, 11,425—New Haven 
Gaylord Farm Sanatorium*+?. TB NPAssn 


Waterbury, 99,314—New Haven 


St. Mury’s Hospital*4o,..... Gen Chureh 
Waterbury Hospital*ao ...., Gen NPAssn 
Waterford, 100—New London 
_ 2 RR ae TbChil State 
Westport, 8,258— Fairfield 
Westport Sanitarium ........ N&M Corp 
Willimantic, 12,10_—Windham 
Windham Community Memor- 
BOE PORNO ccccciccceces Gen NPAssn 
Winsted, 7,674— Litchfield 
Litchfield County Hospital4. Gen NPAssn 
Related Institutions 
Avon, 1,000—Hartford 
Avon School Infirmary...... Inst NPAssn 
Bridgeport, 147,121— Fairfield 
Hillside Home and Hospital. Chr City 


East Lyme, 3,338—New London 
Ida Thompson Hospital..... 


Unit of Connecticut 


180 137 
33) 262 
58 39 
239 158 
26 21 
30 6 
26 14 
2,237 2,150 
181 135 
2,600 2,445 
438 892 
131 77 
35 a) 
74 68 
35 27 
40 15 
382-351 
1,500 991 
12 10 
50 30 
50 35 
90 67 
1»O 130 
270 147 
26 8 
133 oF 
144 140 
327 236 
310 250 
145 119 
100 73 
96 65 
69 43 
12 1 
300 260 


Women, Niantic 


Greenwich, 6,000— Fairfield 

Municipal Hospital .......... Chriso City 
Mansfield Depot, 300—Tolland 

Mansfield State Training 

School and Hospital....... MeDe State 

Meriden, 39,494—New Haven 

Connecticut School for Boys. Inst 
New Britain, 68,685—Hartford 

New Britain Memorial Hosp. Gen 
New Canaan, 6,221—Fairfield 


State 


Church 


Silver Hill Foundation....... Nery Corp 
New Haven, 160,605—New Haven 

Jewish Home for the Aged.. Inst NPAssn 

WOM “TRMIOEE asics cscceniss Inst NPAssn 
Niantic, 1,312—New London 

Connecticut State Farm for 

Co YEE ty a ee Inst State 

Rocky Hill, 2,679—Hartford 

State Veterans Hospital..... Inst State 


Waterbury, 99,314—-New Haven 
Connecticut Children’s Hosp. MeDe NPAssn 
West Hartford, 33,776—Hartford 


St. Agnes Home.............. Mat Church 
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72 (32 
1,200 1,152 
23 6 
50 i] 
35 25 
% 95 
30 13 
75 60 
284 112 
125 


Unit of New Haven Hospital 


38 


29 


I 
Births 
Admis 

sious f 


Nun 


n 

a 

al 

1285 4,844 
1,099 

0” 

t 

{ 5 

Que 

1,167 5,180 
m8 

38 

NT m4 
> 

48 2,00 
9 
181 708 
, 

ran) 

’ 

( 1,088 
lil 

13 227 
205 

a5? 204 
S15 iss 
) 

1,826 9,519 
1,562 8,144 


State Farm for 





Hosp 


Dover 
kent 
Farnh 
Dela 
Fort | 
Stat 
Lewes 
Beet 
Mars! 
Bra 
Edg 
Middl 
Mat 
Milfo! 
Mil! 
Smyr 
Deli 
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lated Institutions Be gO E 2¢% &r 

_ Be O86 408 26 
West Haven, 30,021—New Haven 
West Haven Convalescent : 

HOMO  ccceeeeceecerseucseees Conv Indiv 14 12 
West Suffield, 700—Hartford 
Travelers Rest House........ Conv NPAssn 40 12 
wethersfield, 9,644—Hartford 
Connecticut State Prison Hos- 

Pitdl ..ccseeeeeeeeeereeeeeees Inst State 30 14 

DELAWARE 
Hospitals and Sanatoriums 
Dover, 5,517—Kent . . 

Kent General Hospital....... Gen NPAssn- 60 41 10 302 
Farnhurst, 500—New Castle ‘ 

Delaware State “Hospital#4° Ment State 1,250 1,207 
Fort Dupont (Delaware City P.O.)—New Castle 
station Hospital ...........6 Gen Army 46 8 
Lewes, 2,246—Sussex 
Beebe Hospitalao ............ en NPAssn 104 46 15 198 
Marshallton, 1,500—New Castle 
Brandywine Sanatorium TB State 124 «115 
Edgewood Sanatorium ...... TB State 68 51 
Middletown, 1,529—New Castle 
Maternity Home ............ Mat = Indiv 20 20 10 40 
Milford, 4,214—Sussex 
Milford Memorial Hospital4° Gen NPAssn_ 100 59 18 408 
Smyrna, 1,870—Kent 
Delawawre State Welfare 

Home Hospital .......... InstGen State 378 «= 363 7 
Wilmington, 112,504—New Castle 
Alfred I. duPont Institute of 

The Nemours Founda- 

Hook .cssasebneiagsatsee OrthChild NPAssn 8&5 ’ ae one 
Delaware Hospital*4° ....... Gen NPAssn 359 236 52 1,542 
Doris Memorial Hospital..... Unit of Wilmington General Hospital 
Gross Private Hospital...... Gen Corp 15 8 6 58 
Memorial Hospital*#ao ..... Gen NPAssn_ 192 129 38 842 
st. Francis Hospital*4°,..... Gen Chureh = 105 55 3000=«— 415 
Wilmington Gen. Hosp.*4°.,Gen NPAssn_ 142 106 30 1,321 

Related Institutions 

Marshallton,' 1,500—New Castle 

Sunnybrook Cottage......... TbChil NPAssn 22 19 

Stockley, 68—Sussex 

Delaware Colony ...........+. MeDe State 508 = 446 eee 
DISTRICT OF COLUMBIA 

Hospitals and Sanatoriums 

Washington, 796,000 

Central Dispensary and Emer- 

gency Hospital*#4 ........ Gen NPAssn 310 232 .. ee 
Children’s Hospital#4© ..... Chil NPAssn 220 131 . a6 
Columbia Hospital for Women 

and Lying-In Asylum*4...GynMat NPAssn 125 105 96 3,337 
Distriet of Columbia Reform- 

tory and Workhouse Hos- 

pital (Lorton, Va., P. O.). Inst City 120 Ge vie oat 
Doctors Hospital®4 ......... Gen Corp 238 198 66 1,385 
Eastern Dispensary and Cas- 

ualty Hospital4 ........... xen NPAssn= 150 R4 
Episcopal Eye, Ear and 

Throat Hospital# ......... -NT Church 100 5B. iad 
Freedmen’s Hospital*#4o ...GenTbUSPHS 402 288 48 1,271 
Gallinger Municipal Hos- 

rary GenTb City 1,446 946 154 2,008 
Garfield Memorial Hosp.*#4° Gen NPAssn 365 372 124 3,184 
Georgetown University Hos- 

ROAD . ikea cctonkans Gen NPAssn 230 197 64 1,921 
George Washington University 

UE ikacicticdeanecs Gen NPAssn 91 73 23 791 
National Homeopathic Hosp.Gen NPAssn _ 62 43 23 570 
Providence Hospital*#4o ...Gen Church 280 255 55 2,753 
St. Elizabeths Hospital.... 

{*4° Gen USPHS | 454 422 2 2 

1#4© Ment USPHS 7,017 6,524 .. hind 
Sibley Memorial Hosp.*#4°,.Gen Chureh 253 215 96 3,087 
Tuberculosis Sanatorium*4 

(Glenn Dale Sanatorium, 

Glenn Dale, Md., P. O.).... TB City 686 = 616 
U. 8. Soldiers Home Hosp.4 InstGen Fed 466 242 
Veterans Admin. Facility+4..Gen Vet 327-284 
Walter Reed General Hos- 

i | eer ae Gen Army 1,100 1,055 21 170 
Washington Sanitarium and 

HOspltGIAO .o.cscsccsecesce en Church 188 179 28 820 

Related Institutions 
Washington, 796,000 
Distriet Training School 

(Laurel, Md., P. O.).....0.. MeDe City 672 «639 «6 2 
Florence Crittenton Home... Mat NPAssn 50 48 46 105 
Home for the Aged and 

i ap a ea Inst City 145 137 
Kendall House Sanitarium... Cony Indiv 22 12 
National Training School for 

Boys Hospital ............. Ins Fed 30 12 
Washington Home for 

SREY 4ca.605 50000 0beane Incur NPAssn 180 180 
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1,655 
306 
367 

1,515 


100 
83 


102 
2,312 


179 


100 
7,929 
301 
4,708 
2,038 
4,143 


31 


7,332 
6,398 


4,942 
2,929 
8,046 
3,559 


6,383 
5,438 


15,082 
10,394 
7,269 
2,903 
1,531 
10,538 
2,201 
1,256 
10,642 


640 
1,105 
3,795 
8,467 
3,878 


of 
128 


124 
50 


1,009 
37 
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FLORIDA 
£3 
vj > 
Sg EB fe 
Ae 8688S) 6gBllCOSS 
Hospitals and Sanatoriums Etsy } bo 
Hn oo a <0 
Bartow, 6,158—Polk 
Bartow General Hospital....Gen City 22 8 
Polk County Hospital...... Gen County 68 48 
Bay Pines, —Pinellas 
Veterans Admin. Facility4...Gen Vet 444-388 
Bradenton, 7,444—Manatee 
Bradenton General Hospital. Gen Part 18 & 
Century, 2,000—Escambia 
Turberville Hospital4 ....... Gen NPAssn- 35 15 
Chattahoochee, 7,110—Gadsden 
Florida State Hospitala©.... Ment State 5,389 5,177 
Clearwater, 10,136—Pinellas 
Morton F. Plant Hospital4. Gen NPAssn 75 32 
Cocoa, 3,098—Brevard 
U. S. Naval Air Station 
Dispensary .............+0+: Gen Navy 96 20 
Coral Gables, 8,294—Dade 
University Hospital ......... Gen Corp 35 27 
Dade City, 2,561—Pasco 
Jackson Memorial Hospital..Gen County 20 6 
Daytona Beach, 22,584—Volusia 
Halifax District Hospital....Gen NPAssn 65 30 
U. S. Naval Air Station 
I a cdcdcasansesenss Gen Navy 79 21 
De Funiak Springs, 2,570—Walton 
Lakeside Clinic .............. Gen Indiv 10 5 
De Land, 7,041—Volusia 
De Land Memorial Hospital. Gen NPAssn 22 8 
U. 8S. Naval Air Station 
I cencdcinscdedsoesd Gen Navy 79 6 
Dunedin, 1,758—Pinellas 
Mease Hospital .............. Gen NPAssn- %6 10 
Eustis, 2,930—Lake 
Lake County Medical Center.Gen NPAssn 57 22 
Fort Barrancas, 750—Escambia 
Station Hospital ............ Gen Army 90 64 
Fort Lauderdale, 17,996—Broward 
Broward General Hospital.. City Gen 105 40 
U. S. Naval Air Station 
pr nent Gen Navy 67 14 
Fort Myers, 10,604— Lee 
Jones-Walker Hospital....... Unit of Lee Memorial Hospital 
Lee Memorial Hospital....... Gen NPAssn-_ 37 16 9 
Fort Pierce, 8,040—St. Lucie 
Fort Pierce Memorial Hosp.Gen NPAssn 50 25 
Gainesville, 13,757—Alachua 
Alachua County Hospital4..Gen County 116 50 
University of Florida 
NN oi ccuaendsasncien Inst State 45 9 
Hollywood, 6,239—Broward 
Hollywood Hospital ......... Gen Corp 30 16 
Jacksonville, 173,065—Duval 
Brewster’ Hospitala© ........ Gen Chureh 80 51 
Duval County Hospital*#4..Gen County 225 = 162 
Hazelhurst Sanatorium ..... TB NPAssn 30 20 
Hope Haven Hospital........ Orth NPAssn 7 46 
Negro Tuberculosis Hospital TB CyCo 50 45 
Dr. Randolph’s Sanitarium.. N&M Indiv 8 3 
Riverside Hospital#4©o ...... Gen NPAssn 50 43 
St. Luke’s Hospital*4°...... Jen NPAssn 190 154 
St. Vincent’s Hospital*#4°,..Gen Church 238 = 192 
U. S. Naval Air Station 
rr errr err Gen Navy 240 86 
U. S. Naval Hospital*4..... Gen Navy 1,200 636 
Key West, 12,927—Monroe 
U. S. Naval Hospital*....... Gen Navy 386-3306 
Kissimmee, 3,225—Osceola 
Osceola Hospital ............ Gen Indiv 40 20 
Lake City, 5,8836—Columbia 
Lake Shore Hospital......... Gen City 44 33 
U. S. Naval Air Station 
pn POT TCC CCT TTT Gen Navy 69 Sie 
Veterans Admin. Facility4...Gen Vet 405 180 
Lakeland, 22,068—Polk 
Morrell Memorial Hospital... Gen City 84 55 
Lake Wales, 5,024— Polk 
Lake Wales Hospital......... Gen NPAssn 28 6 
Leesburg, 4,687—Lake . 
Theresa Holland Hospital...Gen Indiv 40 14 
Manatee, 3,595—Manatee 
Riverside Hospital .......... Gen Indiv 20 7 
Marianna, 5.079—Jackson 
Jackson Hospital ............ Gen NPAssn_ 34 28 
Melbourne, 2,622—Brevard 
Brevard Hospital ............ Gen City 29 8 
U. S. Naval Air Station 
I? © sas cckscsescessce Gen Navy 78 9 
Miami, 172,172—Dade 
Christian Hospital .......... Gen NPAssn 40 10 
Dade County Hospital4...... GenTbCounty 181 93 
James M. Jackson Memorial 
Hospital*#ao .............. en City 500-391 
Miami Medical Center........ Gen Indiv 35 10 
Miami Retreat .............. N&M NPAssn = 85 20 
Miami Riverside Hospital....Gen Corp 44 29 
National Children‘s Cardiac 
BE. nddchaachvcaanincesuen Card NPAssn-= 24 20 
Sun-Ray Park Health Resort Cony Corp 75 25 
U. 8S. Naval Air Station 
Dispensary .......-+-eeeeeee Gen Navy 120 oe 








3 
Ze ae 
E> E& 
Za =e 
90 720 
23 947 
3,498 
56 02—~Cié«38 
79 715 
24 2,773 
183 1,337 
31 731 
254 1,480 
49 306 
136 1,077 
759 
238 362 
85 457 
2,232 
46 402 
119 833 
1,752 


153 


781 
347 


2,163 
2,937 
30 
244 
98 

14 
1,761 
7,763 
8,240 


161 
1,660 
2,214 


7,351 
8,369 
176 3,868 
78 1,007 
286 1,323 


1943 


Estab. 
... 1,807 


409 = 2,296 
77 =. 268 
82 
31 415 

191 

109 

524 

546 


2,001 


158 
291 


2,083 14,329 
oie 100 
--- 462 
220 1,012 


10 
335 
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864 REGISTERED HOSPITALS AM a Num 
March 25 » 1944 
FLORIDA—Continued FLORIDA—Continued 
‘ S = as 2 
. #8 — oe Se OEE ae 
Se EB 235 32 ar s $5 . Se 33 4 
a > as 4 Saa 8 &e a> ey ea a Es 53 Hos 
Hospitals and Sanatoriums pe z >332 sk 3s Related Institutions aS . 7 S55 52 33 
SF =i) a 40 R ZR <a aan O93 A <2 A 25 4s Fort 
U. S. Naval Air Station Raiford, 472—Union po 
Dispensary (Richmond). ...Gen Navy 28 cme lal or #0 Florida State Farm Hospital Inst State 72 34 3 3 1,258 ‘ain 
Vietoria Hospital ........... Gen Indiv 75 52.26 ©8282, 601 St. Petersburg, 60,812—Pinellas i ao 
Miami Beach, 28,012—Dade Earle Restorium ............. Conv Indiv 40 - 18 
St. Francis Hospital4........ Gen Chureh 175 84 40 698 3,840 Florence Crittenton Home... Mat NPAssn 25 2 18 a Ha 
ag me 8, 986- —_— 1 of Tallahassee, 16,240—Leon . ° 
Florida State Board o Florida Agricultural and Me- 
Health Hospital No. 2..... Ven State ae Estab. 1943 . Phe - 7 . ® ae ‘ ) 
Munroe Memorial Hospital..Gen CyCo 7% $87 12 274 1,705 chanical College Hospital? InstGen State ar Haw 
Orlando, 36,736—Orange R. 
Florida Sanitarium and Hos- om 
SE - iducanksncedasdnadeccs Gen Chureh == 115 94 21 180 2,288 GEORGIA -— 
Florida State Tuberculosis . . 
Sanatorium4 ............+.. TB State 400 376 .. ... 324 Hospitals and Sanatoriums mal 
) e Gene spitul*a°o Ge NPAss 218 126 45 860 4,475 
Palatka, 740" Fone ainsi “a ; Albany, 19,055—Dougherty —~ 
Glendale Hospital ........... Gen Indiv 20 2 5 158 624 Phoebe Putney Memorial : ne 
Mary Lawson Sanatorium... Gen Indiv 50 1 6 65 242 BEDS cadvnneneecsences Gen NPAssn 50 33 (15 422 3 gp: La 6 
Panama City, 11,610—Bay Alto, 217—Habersham cit 
Fraser Clinie Hospital....... Gen Indiv 9 53 5 116 218 State Tuberculosis Sanat.4.. TB State 578 BRB 610 Macc 
Lisenby Hospital ............ Gen NPAssn 31 15 10 242 1,018 Americus, 9,281—Sumter Cli 
Panama City Hospital....... Gen NPAssn 19 9 6 361 881 Americus and Sumter County Mi 
Pensacola, 37,449—Escambia i, SR ES Gen NPAssn 35 24065 «(178 112) Mi 
Escambia County Tubercu- :, a , _ 9 | Athens, 20,650—Clarke siti OF 
losis Sanatorium ........... TB ‘yCo nO _ —— 3 y ons Ge » spitala.... Ge . ¢ 5 12 ~ — I 
Pensacola Hospitalsae .---. Gen Churn 167 159 30 Sd 7,220 |S Sse Hospitala....-....Gen Church 68k 12 os Sona st 
Pensacola Maternity Home.. Mat NPAssn 22 5 4 ST GRR one.6 4 7 Mari 
U. 8. Naval Air Station Atlanta, 302,288— Fulton “° 
Dispensary ..... PI Gen Navy 228 Ma wo SE Albert Steiner Clinic for Can- s Met 
U. S. Naval Air Station : cer and Allied Diseases#4..Cancer City 30 oe << oon Ke 
_ Dispensary (Barin Field)... Gen Navy 48 ia Estab. 1943 Battle Hill Sanatorium...... TB City 256 219 i“ ee 159 wile 
S. Naval Air Station Blackman Sanatorium....... Gen Indiv 25 ae. 4 -- 190 - 
Dispensary (Bronson Field) Gen Navy 40 aac oen _ en Contagious Disease Hospital. Unit of Grady Memorial Hospital. All 
U. S. Naval Hospital*4...... Gen Navy 868 527 23 610 7,064 Crawford W. Long Memorial Ba 
Quincy, 3,888—Gadsden Hospital#40_ ............... Gen NPAssn 224 235 45 2,413 9,297 Mi 
Gadsden County Hospital...Gen NPAssn = 26 16 64 150 801 Georgia Baptist Hospital*4°Gen Chureh 194 172 20 710 638m we 
Rockledge, 725—Brevard Grady Memorial Hosp.*#4°,Gen City 625 383 95 2,989 14,067 Mill 
Eugene Wuesthoff Memorial ; m Grady Memorial Hospital, Mi 
Hospital ..........--..000+s Gen NPAssn 20 6 8 61275 Emory University Division. Unit of Grady Memorial Hospital! MI 
St. Augustine, 12,090—St. Johns B Henrietta Egleston Hospital Mon 
East Coast Hospital4........ Gen NPAssn 5 46 «5 99 1,568 Ste th: deneendnel ; thi "PD Ace oo ; M: 
Flagler Hospitala Gen NPAssn 6 35°10 264 for Childrent4© ........... Chil NPAssn 44 ae Ri 
U. S. Coast Guard “Hospital. Gen Navy Fr) 38 4. wee 1,829 Jesse Parker Williams Hosp.Gen NPAssn 30 20. wee 1,08 we 
St. Petersburg, 60,812— Pinellas Joseph B. Whitehead Me- ” Ve 
American Legion Hospital morial Hospital ........... Inst State 29 iD i« as S00 Nas! 
for Crippled Children...... Orth NPAssn 35 hs 6! . rie a Piedmont Hospital*#ao ..... Gen NPAssn 182 123 18 830 4,341 "AS 
Mound Park Hospital4°..... Gen City 1653 88 25 464 4,674 Ponce de Leon Eye, Ear and “i 
St. Anthony’s Hospital4..... Gen Chureh = 100 M4 2002S 307-—s:1,910 Throat Infirmary4 ........ ENT Indiv 25 Oe saa ... 1,650 Oe 
BE. BRORONNS Wie. ccccccccce Unit of St. Anthony's Hospital St. Joseph Infirmary*#4°....Gen Church 134 124 24 754 5,593 Or 
Sanford, 10,217—Seminole U. S. Naval Air Station Quit 
Fernald-Laughton Memorial rE Gen Navy 94 e+. 12 Estab. 194 Bi 
_ Hospital EPP ee ree Gen NPAssn 20 13 6 162 782 U. S. Penitentiary HospitalaInst USPHS 133 oS .. coo 2M Reic 
S. Naval Air Station Veterans Admin. Facility4...Gen Vet 317 289 .. oo. 204 de 
DE. .cawiesueecesvces Gen Navy 79 . ooo Seeee William A. Harris Memorial : . Ror 
Sarasota, 11,141—Sarasota ‘ gee ae eee Gen Corp 28 32 2 61 832 : 
2 nits - Sep BY ‘ = a 75 Augusta, 60,91 chmonc 
pt egg ane Ry ae a — = a 14 an i University Hospital*#4° ....Gen City 340-300) 451,685 11,615 M 
Set ing. 3.153 Hi —< : ci r . Veterans Admin. Facilitya.. . Ment Vet 1,061 988 .. cas Roy 
SeOFINE, 3,.100—stighlands a: Tig ee - Wilhenford Hospital ......... Unit of University Hospital — B 
Weems Hospital ............. Gen Indiv 19 12 3 172 935 Bainbridge, 6,352—Decatur nat 
Stuart, 2,4838— Martin : , Bainbridge Hospital ......... Gen _iIndiv 22 12 6 194 08 R 
Martin County Hospital..... Gen NP Assn 29 .. 8 of 455 Riverside Hospital .......... Gen Part 32 122 6 157 (998 P ‘ 
‘Tallahassee, 16,240—Leon Barwick, 409— Brooks r. 
Federal Correctional Institu- Sanchez Private Sanitarium. Gen Indiv 15 5 2 40 500 
DEE ndivedyDikéd véeesticeenns Inst USPHS 22 oP «as te 234 Brunswick, 15,035—Glynn y 
Johnston’s Hospital ........ Gen Indiv 33 25 7 320 1,276 Brunswick City Hospital....Gen City 68 44 18 546 2,252 
Tampa, 108,391—Hillsborough Butler, 1,093—Taylor _ 7 . > 
Centro Asturiano Hospital..Gen NPAssn 75 36 M4 327 1,540 _Montgomery Hospital ......Gen Indiv 20 9 3 WD Mi . 
Clara Frye Tampa Municipal Cairo, 4,603—Grady ‘ ; ” : aa rs 
Negro Hospitala ........... Gen City 68 52 8 148 2,590 Cairo Hospital ovececccces «.». Gen Indiv 25 No data supplied 5 
Hillsborough County Home Calhoun, 2,955—Gordon - I 
a8? aie . . .~ ‘ Johnson- Hall Hospital ...... Gen Indiv 25 7 5 27 5 U 
OOO InstGen County 230 180 6 206 «1,519 Canton, 2,651—Cherokee i 
St. Joseph’s Hospital4....... Gen Chureh 80 69 32 1,115 3,763 aiemeat ~~ - . 2 oe (6 - ou 
t } - ’ ’ Cokers’ Hospital ............ Gen Indiv 38 2 «7 10 MY Sm 
Tampa Municipal Hospital4o Gen = City 304 168 32 1,096 7,728 Cedartown, 9,025—Polk B 
Umatilla, 1,149—Lake Hall-Chaudron Hospital ....Gen Indiv 8 6 2 7% 325 Sta 
Harry-Anna Crippled Chil- Whitely Hospital ............ Gen Indiv 10 2 3 70 i B 
ees Orth NPAssn 75 35 .. wad % Columbus, 53,280— Muscogee V 
Vero Beach, 3,050—Indian River Columbus City Hospital*4°,Gen City 300 «145 48 «1,297 6,377 he 
Indian River Hospital........ Gen NPAssn 18 8 12 95 5b4 Cuthbert, 3,447—Randolph 7 
U. S. Naval Air Station Patterson Hospitala .,...... Gen Indiv 42 26 10 127 1,044 , 
Rae Gen Navy Be ke Estab. 1943 | Dalton, 10,448—Whitfield ; - - 
Wakulla, 320—Wakulla Hamilton Memorial Hospital.Gen NPAssn 50 25 8 531 1,778 
ida State Decatur, 16,561—De Kalb 
Florida State Board of . Ss o . — Seottish Rite Hospital for 
eet ee ee ee Ven Mate 868. Estab. 1943 Crippled Childrena ........ Orth NPAssn 64 56 .. ... 34 a. 
est Palm Beach, 33,693—Palm Beach Douglas, 5,175—Coffee Tri 
Good Samaritan Hospital4°,. Gen NPAssn 120 76 22 445 3,374 Douglas’ 1 Ge Gen City 30 18 6 243 1,370 R 
St. Mary’s Hospital4......... Gen Church 100 32 1606 «6817s «1,7 Dublin, 7,814—Laurens < / : Va 
Winter Haven, 6,199 Polk . sata ms ae ca See Claxton Sanitarium ......... Gen Indiv 5 2 & 86 1,012 I 
Winter Haven Hospital..... Gen NPAssn- 27 12 5 178 811 Coleman Hospital ........... Gen Indiv 45 24 #4 «179 1,345 Vi 
Thompson Sanatorium ..... Gen Indiv 14 6 5& 52480 ' 
Related Institutions Eastman, 3,311—Dodge ( 
Daytona Beach, 22,084—Volusia Coleman Sanatorium4 ...... Gen Indiv 39 2 4 % jo Wi 
Daytona Beach Sanitarium.. Gen — Indiy 10 S 8 27 125 Dodge County Hospital..... Gen NPAssn 18 —— Estab. 194: V 
Fort Lauderdale, 17,996—Broward Elberton, 6,188—Elbert We 
Provident Hospital .......... Gen NPAssn 18 12 6 29 «476 Elbert County Hospital...... Gen CyCo 15 7 4 «102° 404 ( 
Gainesville, 13,757—Alachua Thompson-Johnson Hospital.Gen Corp 14 4 3 9 9TT 
Florida Farm Colony........ MeDe State 550 AT Cit ia 45 Emory University, 250—De Kalb . Wi 
Jacksonville, 173,065— Duval Emory University Hosp.*#4° Gen NPAssn_ 241 209 45 «89978 8,297 \ 
Dr. Miller's Sanitarium...... Drug Indiv 20 an one 280 Fort Benning, —Chattahoochee Wi 
Largo, 1,031—Pinellas Station Hospital4 .......... -Gen Army 364. «426 «15:19 12,805 : 
Pinellas County Home and Fort MePherson (Atlanta P. O.), Fulton \ 
SINE ncSvencsndcovcenns InstTbGounty 152 80 ..  ... 164 Station Hospitala ..... iaiiked Gen Army 27 140 4 © 31 3,901 We 
Miami, 172,172—Dade Fort Oglethorpe, 800—Catoosa 
Edgewater Hospital ......... fen = Indiv 30 1 «6 499 «451 | Station Hospitala .......... Gen Army 271 m4 OO 25 «2,100 





Key to symbols and abbreviations is on page 855 









— 





VoLUME 124 
NuMBER 1 





GEORGIA—Continued 
25 
Sg £8 
= eo 
itals and Sanatoriums ap 5> 3 
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— 2 os @ 
Fort Screven, —Chatham ji 
station Hospital ...... eseeee Gen AFMy 50 
Gainesville, 10,243—Hall 
powney Hospital4 ..,..... ...Gen Corp 52 


Hall County Memorial Hosp. Gen 
Griffin, 13,222—Spalding 

R. F. Strickland and Son 

Memorial Hospital4 ....... Gen 

Hawkinsville, 3,000— Pulaski 

R. J. Taylor Memorial Hosp. Gen 
Homerville, 1,522—Clineh 

Huey Hospital ............... Gen 
Hoschton, 364—J ackson 

Allen Clinie and Hospital... Gen 
Jesup, 2,903—Wayne 


Colvin-Riteh Hospital ....... Gen 
La Grange, 21,983—Troup 
City-County Hospital4,...... Gen 
Macon, 57,865—Bibb 

Clinic Hespltel ..c.cccccccecs Gen 
Macon Hospital*4o ......... Gen 


Middle Georgia Hospital4°.. Gen 
Oglethorpe Private Infir- 


MATYSO nccccccsceccccccccees Gen 
St. Luke Hospital............ Gen 
Marietta, 8,667—Cobb 

Marietta Hospital ........... Gen 


Metter, 1,823—Candler 

Kennedy Memorial Hospital. Gen 

Milledgeville, 6,778—Baldwin 

Allen’s Invalid Home......... N&M 
Baldwin Memorial Hospital4 Gen 

Milledgeville State Hospitalo Ment 


Scott Hospital ......... eooee GEN 
Millen, 2,820—Jenkins 

Millen Hospital4 ............ Gen 
Mulkey Hospital ............. Gen 
Montezuma, 2,346—Macon 

Macon County Clinic......... Gen 
Riverside Sanatorium ....... Gen 


Moultrie, 10,147—Colquitt 

Vereen Memorial Hospital... Gen 
Nashville, 2,449—Berrien 

Askew Memorial Hospital... Gen 
Ocilla, 2,124—Irwin 

Ceilla Hospital ...scccccesces Gen 
Quitman, 4,450— Brooks 

Brooks County Hospital.... Gen 
Reidsville, 805—Tattnall 


JORG TROGTERE cicccicccccccss Gen 
Rome, 26,282— Floyd 

Floyd County Hospital...... Gen 
Harbin Hospital4 ........... Gen 
McCall Hospital4 ............ Gen 
Royston, 1,549—Franklin 

Brown’s Hospital .......... Gen 
Sandersville, 3,566—Washington 
Rawlings Sanitarium ........ Gen 


Savannah, 95,996—Chatham 
Central of Georgia Railway 


HROGREBETD nc ccccccccccccceces Indus 
Charity Hospital ............ Gen 
Georgia Infirmary ........... Gen 
Oglethorpe Sanatorium ..... Gen 
St. Joseph’s Hospital4°...... Gen 
Southeastern Medical Center. Ven 
Telfair Hospital ............. Gen 
U. S. Marine Hospital4....... Gen 


Warren A. Candler Hosp.° Gen 
Smyrna, 1,440—Cobb 

Brawner’s Sanitarium ....... N&M 
Statesboro, 5,028—Bulloch 

Bulloch County Hospital.... Gen 
Van Buren’s Sanitarium..... Gen 
Thomasville, 12,683—Thomas 

John D. Archbold Memorial 


ROU bin accctsincecwcden Gen 
Tifton, 5,228—Tift 
Tift County Hospital........ Gen 


Toccoa, 5,494—Stephens 

Stephens County Hospital.. Gen 
Trion, 3,800—Chattooga 

Riegel Community Hospital. Gen 
Valdosta, 15,595—Lowndes 

Little-Griffin-Owens-Saunders 


a ese .. Gen 
Vidalia, 4,100—Toombs ‘ 
URE MEE cudcatedencscnd Gen 


Walker Park, —Walton 

Walton County Hospital.... Gen 
Warm Springs, 608—Meriwether 

Georgia Warm Springs 

Foundation*4 

Washington, 3,537— Wilkes 

Washington General Hospital Gen 
Waycross, 16,763—Ware 

Atlantic Coast Line Hosp.4 Indus 


Ware County Hospital....... Gen 
West Point, 3,591—Troup 
Valley Hospital ...........-. Gen 





County 35 


CyCo 40 
NPAssn 43 
Indiv 11 
Part 15 
Part 31 
CyCo 62 
Corp 26 
CyCo 224 
Corp 50 
Corp 36 
NPAssn 30 
Corp 49 
Part 20 
Indiv 140 
Indiv 75 
State 8,136 
Indiv 25 
Indiv 2 

Part 20 
Part 27 
Indiv 16 
NPAssn 50 
Indiv 13 
Part 25 
CyCo 32 
Indiv 15 


County 85 


Corp 60 
Corp 63 
Indiv 15 
NPAssn 68 


NPAssn 74 
NPAssn 65 
NPAssn- 67 
Indiv 50 
Church 100 
USPHS 300 
NPAssn 89 
USPHS 150 
Chureh = 127 
Indiv 45 
County 54 
Indiv 25 
NPAssn- 102 
County 35 
County 31 
NPAssn 25 


NPAssn 60 
City 14 


CyCo 36 


NPAssn 125 
City 40 


NPAssn- 75 
County 72 


NPAssn 27 


Average 
Census t 


& 


Bassinets 


_ 


On @: 


ao 


uo 


oa 


~ 


14 
12 
10 
15 


38 


8 


5 


Number of 


Births 


— 
ws 


Estab. 





Admis- 
sions t 


912 
2,115 


970 


1,214 


1,183 
1,998 
1,588 
9,256 
2,242 
1,372 
485 
1,595 
736 
401 
1,284 
1,488 
515 
593 
663 


646, 
512 
1,949 
352 
673 
841 
416 
1,607 
2,914 
4,060 
462 
1,149 
2,268 
2,546 
2,624 
2,004 
3,917 
1943 
2,146 
1,461 
4,785 


AT 


1,155 


2,113 
1,019 


Key to symbols and abbreviations is on page 855 
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£5 
“ £5 
os na 
a a5 
Related Institutions Be ee 
oe L 
Hn Oo 
Atlanta, 302,288— Fulton 
Dwelle’s Infirmary .......... Gen Indiv 
Florence Crittenton Home.. Mat NPAssn 
Georgia Sanitarium ........ - Gen Indiv 
Our Lady of Perpetual Help 
Free Cancer Home......... Cancer Chureh 
Social Disease Hospital..... Ven City 
Columbus, 53,280— Muscogee 
Muscogee County Tubeculosis 
| eee Seainmaede TE County 
Cordele, 7,929—Crisp 
Gillespie Hospital ........... Gen Church 
Gracewood, 500—Richmond 
Georgia Training School for 
Mental Defectives ......... MeDe State 
Lyons, 1,900—Toombs 
Aiken Hospital .............. Gen Indiv 
Summerville, 1,358—Chattooga 
Summerville-Trion Hospital..Gen Corp 
IDAHO 
Hospitals and Sanatoriums 
American Falls, 1,439—Power 
Schiltz Memorial Hospital... Gen County 
Blackfoot, 3,681—Bingham 
State Hospital South®....... Ment State 
Boise, 26,130—Ada 
St. Alphonsus Hospital4©...Gen Church 
St. Luke’s Hospitala©o........ Gen Church 
Veterans Admin. Facility4...Gen Vet 
Bonners Ferry, 1,345—Boundary 
Bonners Ferry Hospital...... Gen Corp 
Burley, 5,329—Cassia 
Cottage Hospital ............ Gen Corp 
Caldwell, 7,272—Canyon 
Caldwell Sanitarium ........ Gen Part 
Coeur d'Alene, 10,049—Kootenai 
Coeur d’Alene Hospital..... . Gen NPAssn 
Lake City General Hospital... Gen Indiv 
Cottonwood, 673—Idaho 
Our Lady of Consolation 
MEER. éottcaecn cccccecees. GER Church 
Council, 692—Adams 
Community Hospital .......Gen NPAssn 
Farragut, —Kootenai 
U. S. Naval Hospital*4...... Gen Navy 
Fort Hall, 200—Bingham 
Fort Hall Indian Agency 
PONE cn ccccscosss na gaden aca Gen IA 
Gooding, 2,568—Gooding 
Gooding County Hospital... Gen NPAssn 
Grangeville, 1,929—Idaho 
General Hospital ............ Gen City 
Hailey, 1,443— Blaine 
Hailey Clinical Hospital..... Gen Indiv 
Idaho Falls, 15,024— Bonneville 
Idaho Falls Latter-Day Saints’ 
PROOPTERIO® ve viveissccse .... Gen Chureh 
Sacred Heart Hospital4..... Gen Church 
Kellogg, 4,235—Shoshone 
Wardner Hospital ........... Gen Part 
Ketchum, 1,300—Blaine 
UL. S. Naval Convalescent 
I Seis cc tunasscsuden Cony Navy 
Lapwai, 426—Nez Perce 
Fort Lapwai Sanatorium... TB IA 
Lewiston, 10,548—Nez Perce 
St. Joseph's Hospitala°..... Gen Church 
White Hospital .............. Gen Corp 
Malad City, 2,731—Oneida 
Oneida Hospital ...... ovoceeu Gen NPAssn 
Moscow, 6,014—Latah 
Gritman Memorial Hospital.Gen NPAssn 
University of Idaho Infirmary Inst State 
Nampa, 12,149—Canyon 
Mercy Hospitalao ........ «..Gen Chureh 
Nazarene Missionary Sani- 
tarium (Samaritan Hospi- 
tal Division)® ............. Gen Church 
Orofino, 1,602—Clearwater 
Orofino Hospital ....... .-.-. Gen Part 
State Hospital North........ Ment State 
Pocatello, 18,133—Bannock . 
Pocatello General Hospital4° Gen CyCo 
St. Anthony’s Mercy Hosp.4° Gen Church 
Potlatch, 1,100—Latah 
Potlatch Hospital ........... Gen Part 
Preston, 4,236—Franklin 
General Memorial Hospital..Gen NPAssn 
Rexburg, 3,4837—Madison 
Harlo B. Rigby Hospital.... Gen Indiv 
Rupert, 3,167— Minidoka 
Rupert General Hospital.... Gen Indiv 
St. Maries, 2,234— Benewah 
St. Maries Hospital.......... Gen Part 
Sandpoint, 4,356—Bonner 
Community Hospital ........ Gen NPAssn 
Soda Springs, 1,087—Caribou 
Caribou County Hospital...Gen County 


450 


8 
20 


25 


700 


150 
115 
203 


25 
18 
22 
25 
47 
30 


16 


2,007 


14 
16 
20 


20 


115 
30 


20 


27 
30 


100 


50 


38 
430 


81 
100 


20 
17 
14 
15 
25 
34 
36 


Average 
Census t 


Bassinets 


as 


awscre 


ov 


22 
25 


Number of 
Births 


- 
~ 
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Twin Falls, 11,851—Twin Falls 
Twin Falls County General 
rr re Gen County 81 67 «28 
Wallace, 3,839—Shoshone 
Providence Hospital4 ....... Gen Chureh 50 36 12 
Wallace Hospital ............ Gen Part 40 16 5 
Wendell, 1,001—Gooding 
St. Valentine’s Hospital...... Gen Church 31 2% 12 







Related Institutions 
Boise, 26,180—Ada 
Salvation Army Women’s 
Home and Hospital........ Mat Church 30 13 #17 
Nampa, 12,149—Canyon 
State School and Colony.... MeDe State 604 604 
Priest River, 1,056—Bonner 
Priest River Hospital........ Gen Indiv 10 3 2 












ILLINOIS 





Hospitals and Sanatoriums 






Alton, 31,255—Madison 

Alton Memorial HospitalO4.Gen Chureh 119 104 26 
Alton State Hospital......... Ment State 1,791 1,675 .. 
St. Anthony’s Infirmary and 

















ED. occdaskienncacung Gen Church 95 a 
St. Joseph’s Hospital#°...... Gen Church Ii4l 109 30 
Amboy, 1,986— Lee 
Amboy Public Hospital...... Gen NPAssn 11 7 §& 
Anna, 4,092—Union 
Anna State Hospital......... Ment State 2,406 2,100 .. 
Hale-Willard Memorial Hosp.Gen City 12 7 € 
Aurora, 47,170—Kane 
Copley Hospitalao .......... Gen NPAssn = 135 107 20 
Kane County Springbrook 
EN. cc acedecsroncesce TB County 80 67 
Mereyville Sanitarium ....... N&M Chureh 150 150 ., 
St. Charles Hospitalao,...... Gen Chureh 125 89 28 





St. Joseph Merey Hospital4° Gen Church 118 127 36 
Avon, 803— Fulton 












Saunders Hospital ........... Gen NPAssn- 21 a 
Batavia, 5,101—Kane 

Fox River Sanitarium........ TB NPAssn 75 48 
Belleville, 28,405—St. Clair 

St. Elizabeth's Hospital...... Gen Chureh 106 85 24 
Belvidere, 8,094— Boone 

Highland Hospital .......... Gen NPAssn 32 21 10 

St. Joseph's Hospital........ Gen Chureb 35 23 «9 
Benton, 7,372—Franklin 

Moore Hospital ............. Gen Indiv 25 li 2 





Berwyn, 48,451—Cook 
MacNeal Memorial Hospital4Gen: NPAssn 150 106 60 
Bloomington, 32,868—Me Lean 










Mennonite Hospital© ........ Gen Chureh 101 W7 27 

St. Joseph's Hospital°®....... Gen Chureh 190 143 35 
Blue Island, 16,688—Cook 

St. Francis Hospitalt4....... Gen Chureh 85 62 15 
Breese, 2,206—Clinton 

St. Joseph Hospital.......... Gen Church 40 29 10 






Bushnell, 2,906—MceDonough 
“Elmgrove’’ MeDonough 
County Tuberculosis 













0 rr TB County 32 22 
Cairo, 14,407—Alexander 

Alexander County Tubercu- 

losis Sanatorium .......... TB County 60 38 .. 
St. Mary’s Infirmary4°...... Gen Church 100 48 12 
Canton, 11,577— Fulton 

Graham Hospital©® .......... Gen NPAssn 100 61 25 
Carbondale, 8,550—Jackson 

Holden Hospital ............. Gen Church 75 34 12 
Carlinville, 4,965—Macoupin 

Macoupin Hospital ......... Gen Indiv 26 19 6 





Carrollton, 2,285—Greene 








Boyd Memorial Hospital....Gen NPAssn_ 18 10 5 
Centralia, 16,343— Marion 

St. Mary’s Hospital.......... Gen Chureh 75 50 15 
Champaign, 23,302—Champaign 

Burnham City Hospital4o...Gen City 115 89 2% 





Charleston, 8,197—Coles 
M. A. Montgomery Memorial 
RTE hcknddvecensessce Gen NPAssn 31 14 9 
Chicago, 3,396,808—Cook 








Alexian Brothers Hospital*4° Gen Church 272 












Chieago Fresh Air Hospital. TB NPAssn 40 24 
Chicago Intensive Treatment 
SME “Skadecussateqensamenn Ven City 200=— 118 






Number of 


Births 


110 


689 


661 


Albert Merritt Billings Hosp. Unit of University of Chicago Clinies 
224 


American Hospital*4°o ...... gen NPAssn 175 112 25 552 
Augustana Hospital*#ao ...Gen Chureh 275 250 30 995 
Belmont Community Hosp.* Gen NPAssn 100 73 2 819 
Bethany Home Hospital..... Gen Church 25 16 tea 
Bethany Sanitarium and 

TRGGEET ccc cvccnccesccccce Gen Church 55 38 23 607 
Bobs Roberts Memorial Hos- 

pital for Children.......... Unit of University of Chicago Clinies 
Burrows Hospital ........... Gen Indiv 40 ll 6 91 
Chieago Eye, Ear, Nose and 

Throat Hospital .......... ENT Corp 75 10 


866 REGISTERED 


Admis- 
sions t 


2,939 
1,106 


fee 


1,022 


154 


vi 


67 


4,677 
581 


1,011 
4,747 


232 


645 
418 


3,340 


46 


<> 
> 


2,480 
2,988 
3,000 

808 


45: 
1,985 


3,746 


512 


5,540 
4,585 
7,506 
3,778 

600 


2,008 


535 


613 
179 


8,730 
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Chicago Lying-In Hospital of 


i. oe 
Kiarch 25, 1944 


Average 
Census t 
Bassinets 





Number of 


Bir 


Admis- 
sions t 


the Univ. of Chicago*4®. Unit of University of <apeee Clinies 


Chicago Memorial Hosp.*4.. Gen 
Chicago State Hospital#4°,.. Ment 
Children’s Memorial Hosp.+4© Chil 
City of Chicago Municipal 
Tuberculosis Sanitariumt4® TB 
Columbus Hospital*4©o ...... Gen 


Cook County Children’s Hosp. Unit of Cook County Hospital 


Cook County Hospital**#4°, Gen 
Cook County Psychopathic 


NPAssn 
State 
NPAssn 


City 
Church 


248 


152 


20 


4,487 4, m2 


120 


1,219 1,188 1 


80 18 


County 3,200 2,594 225 


400 2,731 
1,011 
3,591 


20 1,345 
OAL 3,214 


5,006 64,357 


RR Re Unit of Cook County Hospital 
Edgewater Hospital*4 ...... Gen NPAssn 135 115 38 861 5,459 
Englewood Hospital*4° ,.,.. Gen NPAssn 157 126 30 924 5419 
Evangelical Hospital*4o ....Gen Chureh 185 185 60 2,205 7,455 
Fairview Sanitarium ......... N&M Corp 40 , oe. 200 
Frank Cuneo Hospital....... Mat Church 100 24 50 920 929 
Franklin Boulevard Hosp.0Gen Corp 58 40 16 442 2119 
Garfield Park Community 

PO osc cccccceccescs Gen NPAssn 150 134 32 1,225 44% 
Grant Hospital*#ao ......... Gen NPAssn 242 192 45 1,450 7,280 
Henrotin Hospital*#ao ..... Gen NPAssn_ 100 79 22 539 3.017 
Holy Cross Hospital*4...... Gen Chureh 130 110 36 1,220 497 
Home for Destitute Crippled 

SEE cdawcteedncausaeenss Unit of University of Chicago Clinics 
Hospital of St. Anthony 

Ce Fe cnccndsaccosbn Gen Church 220 189 49 1,531 6,700 
Illinois Central Hospital*4..Gen NPAssn 250 195 40 1,021 5,378 
Illinois Eye and Ear 

eg ee ENT State 145 180... 3,968 
Illinois Masonic Hospital*4° Gen NPAssn 159 121 30 2 5,048 
Illinois Neuropsychiatric 

IO caksdnsccoscanse Ment State 94 70 225 
Illinois Surgical Institute for 

CHEMO csc ccccccsccccccce Unit of Research and Educational Hospitals 
Jackson Park Hospital*4°,.Gen Corp 175 88 40 651 4,179 
Kenner Hospital ............. Gen NPAssn 40 17 6 71 oa 
La Rabida Jackson Park 

ION 65s emadineenend CardChil NPAssn 100 59 65 
Lewis Memorial Maternity 

MED, ncnrkvateconceencs Mat Chureh 106 55 100 1,849 2,191 
Loretto Hospital*4 ......... Gen Chureh = 125 98 34 863 3,873 
Lutheran Deaconess Home 

and Hospital*4o .......... Gen Chureh_ 176 167 42 1,153 5,750 
Martha Washington HospitalGen NPAssn 85 56 20 «449 2,726 
Merey Hospital-Loyola Uni- 

versity Clinies*#ao ....... Gen Church 320 245 40 808 7,701 
Michael Reese Hospital*#4©..Gen NPAssn 625 474 80 2,087 16,875 
Misericordia Hospital and 

Home for Infants4......... Mat Church 58 719 23 28 
Mother Cabrini Memorial 

Hospital*40_ ............... Gen Chureh 140 7 24 82 3,57 
Mount Sinai Hospital*#40...Gen NPAssn 235 191 45 1,165 7,576 
Municipal Contagious Disease 

PD Kicetdéccsccienws Iso City 428 76 ove, 28 
North Chicago Hospital..... gen NPAssn 55 30 15 300 2,100 
Norwegian-American 

Hospital*#ao_ .............. Gen NPAssn 182 144 50 1,438 5,951 
Orthopaedic Institute ....... See Illinois Surgical Institute for Children 
Parkway Sanitarium ........ N&M Corp 50 eo F 459 
Passavant Memorial Hospi- 

 , ee eee Gen NPAssn 220 185 35 772 7,6u4 
Pinel Sanitarium ............ N&M NPAssn 40 - as 320 
Presbyterian Hospital*#ao ..Gen Chureh 415 343 34 1, 314 11,668 
Provident Hospital*#ao ..... Gen NPAssn 147 12 2 906 4,124 
Ravenswood Hospital*4©o ...Gen NPAssn_ 163 137 45 1,351 5,812 
Research and Educational 

Hospitals*#a ............... Gen State 514374 3400759 5,805 
Roseland Community Hospi- 

CE didnantccdcdacncencpels Gen NPAssn 101 79 24 795 3,605 
St. Anne’s Hospital*a°o...... Gen Chureh 280 272 60 2,185 8,02 
St. Anthony de Padua Hosp. See Hospital of St. Anthony de Padua 
St. Bernard’s Hospital*4°...Gen Church 200 139 42 1,288 7,124 
St. Elizabeth Hospital*4°...Gen Chureh 327 213 77 2,158 8,244 
St. George Hospital4......... Gen Chureh = 100 54... sco SR 
St. Joseph Hospital*#4°....Gen Church 260 167 40 1,160 5,337 
St. Luke’s Hospital*#4o,.... Gen NPAssn 485 413 55 1,355 15,1® 
St. Mary of Nazareth Hos- 

SE sn chaneewepiccestes Gen Church 264 225 60 2,135 9,78 
St. Vineent’s Infant and Ma a- 
ternity Hospital#a© ...... MatCh Church 290 197 20 398 1,00 
Sarah Morris Hospital for 
RED. i.psacddnenc¥encesese Unit of Michael Reese Hospital 
Shriners Hospital for Crip- 
pled Children#4 ........... Orth NPAssn 60 4. «| 
South Chicago Community 
BI, Ntdnnns din0ss00e Gen NPAssn 135 93 40 940 6,235 
South Shore Hospitalao..... Gen Corp 100 7 25 876 3,275 
Southtown Hospital ......... Gen NPAssn_ 70 60 17 534 2,201 
Swedish Covenant Hosp.*4°Gen Church 193 161 65 1,817 6,17 
U. S. Marine Hospital*4,.... Gen USPHS 301 198 .. . 2,750 
University Hospital*ao ..... Gen NPAssn 100 78 21 264 4, 30 
University of Chicago 
COINFES oo ccvccivccsccssces Gen NPAssn 526 431 134 3,710 12,142 
Walther Memorial Hosp.*4°Gen Chureh 175 125 34 820 5,(i60 
Wesley Memorial Hosp.*#4°Gen Chureh 446 327 51 1,184 11,425 
Women and Children’s Hos- 

PECRIAORO oo. occcccccccccces en NPAssn 125 9 30 1,016 4,220 


VoLu 
NUMB 


A, 
1944 


Admis- 
sions ¢t 


) 9 
75) 


OL 
| 


oe 8) 
veld 





Ts) 





VoLUME 124 
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2s 
~ Be} 
of §8 
Hospitals and Sanatoriums RP g° z 
° s 68 
Woodlawn Hospital*4 ...... Gen NPAssn 125 
Chieago Heights, 22,461—Cook 
st. James Hospital4,........ Gen Church _ 100 
Clinton, 6,331—De Witt 
John Warner Hospital....... Gen City 36 
Danville, 36,919—Vermilion 
Lake View Hospital4°....... Gen NPAssn 145 
st, Elizabeth Hospital4©,....Gen Church 180 
Vermilion County Tubereu- 
losis Dispensary and Hosp.4 TB County 60 
veterans Admin. Facility4... Ment Vet 2,022 
Decatur, 59,305—Macon 
Decatur and Macon County 
Hospitala© ....ccccccccscces Gen NPAssn 145 
Macon County Tuberculosis 
Ganntewe -1cecikcascccaees TB County 80 
st. Mary’s Hospital.......... Gen Church 210 
Wabash Employes’ Hosp.4.. Indus NPAssn 75 
pe Kalb, 9,146—De Kalb 
De Kalb County Tuberculosis 
ee TB County 33 
De Kalb Public Hospital4.... Gen City 40 
St. Mary’s Hospital4..,...... Gen Church 45 
Des Plaines, 9,518—Cook 
Forest Sanitarium .......... N&M Indiv 26 
Dixon, 10,671—Lee 
Dixon Public Hospitala¢o....Gen NPAssn 105 
Downey, —Lake 
Veterans Admin. Facility4... Ment Vet 1,625 
Dunning, —Cook 
Chieago State Hospital...... See Chicago 
Du Quoin, 7,515—Perry 
Marshall Browning Hospital..Gen NPAssn 48 
Dwight, 2,499—Livingston 
Veterans Admin. Facility4...Gen Vet 212 
Fast Moline, 12,359—Rock Island 
Fast Moline State Hospital. Ment State 2,102 
East St. Louis, 75,609—St. Clair 
Christian Welfare Hospitalao Gen NPAssn = 152 
Pleasant View Sanatorium*.. TB County 98 
St. Mary’s Hospital*ao ,,... Gen Chureh 260 
Edwardsville, 8,008—Madison 
Madison County Sanatorium4 TB County 99 
Effingham, 6,180— Effingham 
St. Anthony’s Hospital....... Gen Church 80 
Eldorado, 4,891—Saline 
Ferrell Hospital .............. Gen Part 22 
Elgin, 38,333—Kane 
Elgin State Hospital*........ Ment State 4,946 
Resthaven Sanitarium ....... N&M Indiv 85 
St. Joseph Hospitalao....... Gen Chureh = 120 
Sherman Hospitala© ........ Gen NPAssn_ 125 
Elmhurst, 15,458—Du Page 
Elmhurst Community 
MOR a aradnes scedecss Gen NPAssn 110 
Evanston, 65,389—Cook 
Community Hospital ........ Gen NPAssn 28 
Evanston Hospital*#ao ..... Gen NPAssn 250 
St. Francis Hospital*#4©°....Gen Church 309 
Evergreen Park, 3,313—Cook 
Little Company of Mary 
Hospital®@ao .......ccccccee Gen Church 200 
Fairbury, 2,300—Livingston 
Fairbury Hospital .......... Gen NPAssn 29 
Fort Sheridan, —Lake 
Station Hospitala ........... Gen Army 160 
Freeport, 22,366—Stephenson 
Deaconess Hospitalao .,..... Gen NPAssn- 87 
St. Francis Hospital4©....... Gen Church 108 
Galesburg, 28,876—Knox 
Galesburg Cottage Hosp.4°.Gen NPAssn 96 
St. Mary’s Hospital.......... Gen Church 100 
Geneseo, 3,824—Henry 
J.C. Hammond City Hosp.4Gen City 27 
Geneva, 4,101—Kane 
Community Hospital4 ...... Gen NPAssn 67 
Glenview, 2,500—Cook 
U. S. Naval Air Station 
Ding 5.556 sarc ieccenes Gen “Navy 120 
Granite City, 22,974—Madison 
St. Elizabeth Hospitala©o,.... Gen Chureh = 102 
Great Lakes, —Lake . 
U.S. Naval Hospital*4,,.... Gen Navy 3,600 
Harrisburg, 11,453—Saline 
Harrisburg Hospital ..... --»-»Gen Corp 30 
Lightner Hospital ........... Gen Indiv 35 
Harvard, 3,121—McHenry 
Harvard Community Hosp.. Gen Part 21 
Haryey, 17,878—Cook 
Ingalls Memorial Hospital4..Gen NPAssn 95 
Herrin, 9,352—Williamson 
Herrin Hospital ............. Gen Indiv 80 
Highland, 3,820—Madison 
St. Joseph’s Hospital........ Gen Church 79 
Highland Park, 14,476—Lake 
Highland Park Hospital4...Gen NPAssn 51 
Hillsboro, 4,514—Montgomery 
Hillsboro Hospital .......... Gen NPAssn 41 


REGISTERED 


Average 
Census t 


2 Rs & 


ht 
Sz 


50 
1,844 
126 
70 


201 
43 


111 
1,942 
103 


178 


118 


91 
12 
187 
220 
169 
14 
149 


70 
95 


18 
42 


93 
2,613 


32 
28 


oO 


25 
34 


22 


12 


81 
12 


25 
26 
17 
10 


24 


20 
11 
17 
10 


Bassinets 


Number of 


Births 


2 
= 


154 


559 
795 


250 
124 


468 


aw 


747 
46 


1,246 
1,593 


2,439 


27 


410 
457 


563 
378 


223 


937 


4,196 
87 


6,547 
1,167 


8,755 

460 
7,843 
8,416 
8,036 

622 
3,260 


2,123 
2,808 


2,383 
2,368 


1,021 
1,448 


3,553 


. 38,275 


388 
1,192 


391 
3,467 
1,704 
1,756 
1,506 

$43 
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Hines, —Cook 
Veterans Admin. Facility+4.. GenTb Vet 1,750 
Hinsdale, 7,336—Du Page 
Hinsdale Sanitarium and 
eerste os wget OO EOE: COREE E Gen Chureh 100 
Jacksonville, 19,844—Morgan 
Jacksonville State Hospital. Ment State 3,462 
Morgan County Tuberculosis 
Sanatorium “Oaklawn” .., TB County 35 
Norbury Sanatorium4 ....... N&M Corp 125 
Our Saviour’s Hospitalao...Gen Church 92 
Passavant Memorial Hosp.4° Gen Church 73 
Joliet, 42,365—Will 
Illinois State Penitentiary 
BID dniicncnssannaredn<es Inst State 153 
St. Joseph’s Hospital*4o....Gen Church 290 
Silver Cross Hospitala©...... Gen NPAssn_ 168 
Will County Tuberculosis 
WRRMROTUEEE a. cciccceccsscce TB County 100 
Kankakee, 22,241—Kankakee 
Kankakee State Hospital.... Ment State 4,200 
St. Mary’s Hospitalao...,.... Gen Chureh 160 
Kenilworth, 2,935—Cook 
Kenilworth Sanitarium ...... N&M. Indiv 50 
Kewanee, 16,901—Henry 
Kewanee Public Hospital4...Gen NPAssn 56 
St. Francis Hospitala°o,...., Gen Chureh = 100 
Lake Forest, 6,885—Lake 
Lake Forest Hospital4....... Gen NPAssn 37 
La Salle, 12,812—La Salle 
St. Mary’s Hospital4ao.,..... Gen Church 90 
Libertyville, 3,930—Lake 
Condell Memorial Hospital..Gen NPAssn 25 
Lincoln, 12,752—Logan 
Evangelical Deaconess Hosp.° Gen Church 65 
St. Clara’s Hospital......... Gen Church 60 
Litchfield, 7,048—Montgomery 
St. Francis Hospital......... Gen Church = 158 
Mackinaw, 845—Tazewell 
Oak Knoll Sarratorium....... TB County 45 
Macomb, 8,764— McDonough 
Phelps Hospital ............. Gen NPAssn 45 
St. Francis Hospital®........ Gen Church 100 
Manteno, 1,537—Kankakee 
Manteno State Hospital#4... Ment State 7,235 
Marion, 9,251—Williamson 
Veterans Admin. Facility4...Gen Vet 160 
Mattoon, 15,827—Coles 
Memorial Methodist Hospital Gen Church 50 
Melrose Park, 10,933—Cook 
Westlake Hospitala ......... Gen NPAssn _ 665 
Mendota, 4,215—La Salle 
Harris Hospital ............. Gen Indiv 23 
Metropolis, 6,287—Massac 
Fisher Hospital .............. Gen Indiv 16 
Moline, 34,608—Rock Island 
Lutheran Hospitala© .,...... Gen Chureh 135 
Moline Public Hospital*4°,., Gen City 204 
Monmouth, 9,096—Warren 
Monmouth Hospital4 ,....... Gen City 72 
Monticello, 2,523—Piatt 
John and Mary E. Kirby 
BED. cacienkinudesedacecns Gen NPAssn 25 
Morris, 6,145—Grundy 
Morris Hospital ............. Gen NPAssn 40 
Moweaqua, 1,366—Shelby 
Moweaqua Hospital ......... Gen Indiv 26 
Murphysboro, 8,976—J ackson 
St. Andrew’s Hospital4...... Gen Chureh 36 
Naperville, 5,272—Du Page 
Edward Sanatorium4 ........ TB NPAssn 102 
Normal, 6,9883—McLean 
Brokaw Hospitalo ........ .-»Gen Church 90 
Fairview Sanatorium ......... TB County 57 
North Riverside (Riverside P.O.),—Cook 
Municipal Tuberculosis Sani- 
tarium—North Riverside 
SY. Sidanddnsecdadvecsés TB City 256 
Oak Forest, 825—Cook 
Cook County Infirmary...... Chr County 1,250 
Cook County Tuberculosis 
BED. ck nociesannstncesse se County 585 
Oak Park, 66,015—Cook 
Oak Park Hospital*ao,....... Gen Chureh 133 
West Suburban Hospital*4° Gen NPAssn 312 
Olney, 7,831—Richland 
Olney Sanitarium°® .......... Gen Corp 85 
Oregon, 2,825—Ogle 
Warmolts Clinic ............. Gen Indiv 25 
Ottawa, 16,005—La Salle 
ae eee TB County 74 
Ottawa Tuberculosis Sanato- 
BI. Soc pdacongnasiinndae “a Corp 133 
Ryburn Memorial Hospital4° Gen City 88 
Pana, 5,966—Christian 
Huber Memorial Hospital®..Gen Church 37 
Paris, 9,281—Edgar 
Paris HospitalO ............. Gen NPAssn = 7 
Paxton, 3,106—Ford 
Paxton Community HospitalGen NPAssn 18 
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Average 
Census t 


B 


4 


3,749 
106 


43 


135 


72 
6,409 
118 


53 


ll 


172 


52 


19 


258 
61 
17 
52 


131 
70 


70 
9 


Bassinets 


14 


12 
12 


10 
15 


16 


12 


13 


44 
100 


ll 


24 


10 
5 


Number of 
Births 
Admis- 


381 


138 
329 


1,594 
877 


1,042 


247 
305 


138 


110 


338 
131 


410 


154 
337 


308 
798 
180 
134 


777 
1,226 


292 


104 


81 


179 


930 
2,492 


248 
164 


671 
155 
340 
118 


867 


sions t 


_ 
> 
am 
o 
~ 


514 


3,947 
5,636 


1,229 


420 
1,126 
196 


2,032 
24 


240 
3,094 
318 


4,296 
10,026 


2,136 
398 
42 


147 
2,926 


2,490 
326 
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ILLINOIS—Continued_ ILLINOIS—Continued 
as 3S as bad 
o3 a5 as& £2 ar og aS BSS Se sa 
2 #5 3 528 Ee £8 Re #85 § §23 EE 2: H 
Hospitals and Sanatoriums Pi ee E S53 58 36 Hospitals and Sanatoriums ae = z ’S a st Ss 
ar <3) S «28 2h 4s as o6 a2 «om 25 32 AD 
Pekin, 19,407—Tazewell Winfield, 567—Du Page ] 
Pekin Public Hospital....... Gen NPAssn 98 64 21 537 «2,040 Winfield Sanatorium4 ....... TB NPAssn 92 ‘ nm q 
Peoria, 105,087— Peoria Zace Sanatorium ..... seceee -- TB NPAssn_ 50 ries =: 
Costeff Sanatorium .......... N&M Indiy 10 er 62 | Winnetka, 12,430—Cook - An 
John C. Proctor Hospital©..Gen NPAssn 110 7l 16 436 2,724 North Shore Health Resort.. N&M Corp 75 51 4) ( 
Methodist Hospital of Cen- Woodstock, 6,128—MeHenry ve Ar 
tral Lllinois®#ao ........... Gen Chureh 200 136 40 1,018 5,701 Woodstock Public Hospital..Gen NPAssn 26 26 18 8355 lize I 
Michell Farm Sanatorium... N&M Indiv 32 ee me 8 | Zeigler, 3,006—Franklin it Au 
Michell Sanatorium ......... N&M Indiv 25 a — 87 Zeigler Hospital ...........+. Indus NPAssn 10 iw 100 ] 
Peoria Municipal Tuber- Ba 
culosis Sanitarium*#4 ...... TB City 103 ee a och. sae Related Institutions } 
Peoria State Hospitalt®..... Ment State 2,708 2,490 .. ee 765 Be 
St. Francis — crate ...Gen Chureh 500 333 98 2,103 14,093 Arlington Heights, 5,668—Cook ] 
Peru, 8,983—La Salle GO —eee ae Conv Indiv 15 wi a Hee 99 Be 
Peoples Hospital ............ Gen NPAssn 50 33 10 108 900 | Batavia, 5,101I—Kane oe : 
Pittsfield, 2,884— Pike Bellevue Place Sanitarium... N&M Corp 35 alae oe Bh 
Illini Community Hospital4..Gen NPAssn 39 28 10 207 1,140 Belleville, 28,405—St. Clair 
Pontiac, 9,585—Livingston St. Clair County Hospital BI 
Livingston County Sanat.... TB County 50 49 .. non 39 + ceo InstGen County 100 % 2 18 = 335 | 
St. James Hospital........... Gen Church iO 30 17 298 862 Chicago, 3,396,808—Cook ; 
Princeton, 5,224— Bureau Beverly Hills Rest Home.... Conv Indiv 10 a ee 4 Bi 
Julia Rackley Perry Memorial Chicago Home for Convales- . 
MEOGINEGE cc ccccccccccccseccce Gen City 58 43 14 318 1,456 cent Women and Children.. Conv NPAssn 40 a” ec 1 
Quincy, 40,469—Adams Chicago Home for Incurables Incur NPAssn 272 266 1. 2.) 80 Cl 
Blessing Hospital4a© ......... Gen NPAssn_ 100 84 20 530 2,771 House of Correction Hosp.. Inst City 75 es ane ae ; 
BND - accstdsanscctcseccces TB County 50 38 nae 35 Long's Convalescent Home.. N&M Indiv 24 20 i &5 C 
St. Mary's Hospital*4o....., Gen Chureh = 180 135 25 670 4,58 Martha Washington Home for 
Rantoul, 2,367--Champaign Dependent Crippled  Chil- « 
Station Hospitalt#4 ...... ....Gen Army 150 114 4 10 4,071 CED. shtscctanisacagacasianeaee Orth NPAssn 30 ae 30 . 
Red Bud, 1,302—Randolph Parkway Lodge Convalescent C1 
St. Clement’s Hospital....... Gen Chureh 20 10 7 132. 392 Home for Men and Women Cony City 151 Ooze oo. Wf . 
Robinson, 4,311—Crawford : e Reynolds Rest Home........ . Conv Indiv oa Bax i. & ” 
Brooks Hospital ............. Gen Part 20 10 5 124 418 Rosary Hill Convalescent 
Robinson Hospital .......... Gen Part 18 4 4 33 «130 dl Conv Church 40 32 Dy 
Rochelle, 4,200—Ogle Salvation Army Booth Me. ae oe 
Rochelle Hospital ........... Gen City 2 ... 12 Estab. 1943 . | thea é c a ae 
Rockford, 84,627—Winnebago morial Hospital ............ Mat hureh 21 13 12 219 «(254 D 
Elmlawn (Wilgus Sanitarium) N&M Indiv 2 7... ... me | ettien Manse ........... ay ee ee es 
Rockford Memorial Hosp.4°Gen NPAssn 90 76 20 511 2,799 Washington and June Smith a E 
Rockford Municipal Tuber- PD, vonscesssnsovesisecece InstGen NPAssn 22 Mie a OM ; 
culosis Sanatorium+4 ..... TB CityCo 124 107... ... 155 | Deeatur, 59,306—Macon E 
St. Anthony’s Hospital4o...Gen Church 240 195 60 1,566 8,365 City Public Hospital......... Iso City 40 So: as cos §=— 658 ; 
Swedish-American Hospital4° Gen NPAssn = 125 103° 30 818 4,794 Des Plaines, 9,518—Cook E 
Winnebago County Hospital. GenIso County 76 43.«6 14 616 Northwestern Hospital ......Gen NPAssn 14 6 6 92 «400 
Rock Island, 42,775—Rock Island Dixon, 10,671—Lee E 
Rock Island County Tuber- Dixon State Hospital........ MeDe State 4,786 4,285 11 ll 654 
culosis Sanatorium ........ TB County 76 GB on aes 49 | Evanston, 65,389—Cook 
an Domes Seance... Gen Chureh= 1 103 30 = 527 3,357 ar Nursing Home.. _- a 25 " er 83 
naga ox et ala _ aoe ai - DW GRRE csiccsvcccsccccocs , NPAssn 36 38. -.. 190 
Rm ng Fn + serra, Gen Indiv 6 44 8S 210 Virginia Hall Nursing Home. Conv Part M...feew aa @ 
Culbertson Hospital ......... Gen Indiv 25 10 5 33-338 Geneva, 4,101—Kane 
St. Charles, 5,870—Kane State Training School for 
Delnor Hospitala ............ Gen NPAssn 3 18 10 176 82% Girls ..........0++. teeeeeee -Inst State 2 Wb ... F 
Salem, 7,319—Marion Godfrey, 300—Madison 
Salem Memorial Hospital....Gen NPAssn 55 2% 8 271 1,270 Beverly Farm ........ s+seeee» MeDe Corp 9 8 .. lw 6 OB F 
Savanna, 4,792—Carroll Lincoln, 12,752—Logan 
Savanna City Hospital....... Gen City 36 15 12 259 622 Lincoln State School and 
Shelbyville, 4,092—Shelby CUNO si cntscpbcesncs seeeees MeDe State 4,785 4,560 1 3 375 
Shelby County Memorial Hos- Mattoon, 15,827—Coles 
Ser eee Gen NPAssn 21 18 7 122 4% Independent Order Odd Fel- I 
Sparta, 3,664—Randolph lows Old Folks Home Hosp.Inst NPAssn 55 3D os sine 10 : 
Sparta Community Hospital. Gen Indiv 11 6 3 74 207 | Menard, 22—Randolph € 
Springfield, 75,508—Sangamon Illinois Security Hospital.... Ment State 500 435 «wee 8D 
Memorial Hospitala© ........ Gen NPAssn 285 100 50 531 3,420 | Minonk, 1,897—Woodford ( 
Palmer Sanatorium4 ........ TB Corp 83 _ eee 98 Woodford County Tubercu- 
St. John’s Crippled Children’s losis Sanatorium ...... ives a County 4 O as eee 3 
OR re Re: Unit of St. John’s Sanitarium Mooseheart, 995—Kane 
St. John’s Hospital©......... Gen Church 680 513 70 1,605 15,457 Philadelphia Memorial Hos- 
St. John’s Sunitarium and 0 RRSP rere InstChil NPAssn 65 «a as 1 ( 
Orthopedic Hospital ....... TbOr Chureh 260 17% .. ... 340 | Normal, 6,983—McLean 
Spring Valley, 5,010—Bureau Illinois Soldiers’ and Sailors’ ( 
St. Margaret’s Hospital...... Gen Church 78 73 12 349 2,333 Children’s School Hospital. Inst State 1200 25 ww wee OMS 
Sterling, 11,363— Whiteside Park Ridge, 12,063—Cook 
Home Hospital .............. Gen NPAssn- 25 12 6 19 417 Park Ridge Convalescent ! 
Public Hospitalao ........... Gen City 57 45 14 438 1,898 ee ae omer e Conv Part 17 ee “ae 4 
Streator, 14,930—La Salle Peoria, 105,087— Peoria 
St. Mary’s Hospital.......... Gen Church = 128 99 14 703 4,339 Florence Crittenton Home... Mat NPAssn 70 20 4 57 B ] 
Sycamore, 4,702—De Kalb Pontiac, 9,585— Livingston 
Sycamore Municipal Hosp.4Gen City 27 17 15 195 648 Illinois State Penitentiary 
Taylorville, 8,313—Christian ME ctheveccacouseosccvs Inst State 40 BD aw 22 
St. Vincent Hospital........ -Gen Church 85 68 20 395 2,505 | Quincy, 40,469—Adams 
Tuscola, 2,838—Douglas Quincy Memorial Sanitarium. Cony NPAssn 20... .. 606 = 00 
Douglas County Jarman Me- Rockford, 84,627—Winnebago 
morial Hospital ........... Gen County 40 27 12 232 «1,200 Children’s Convalescent Home 
Urbana, 14,064—Champaign BE CGN dcéccccvccccacs Orth NPAssn 30 22 li 
Carle Memorial Hospital4...Gen Corp 50 43 12 218 1,588 St. Charles, 5,870—Kane 
Champaign County Hospital Gen County 69 20 «8 98 749 Illinois State Training School 
Mercy Hospitala© ........... Gen Church 102 81 19 663 3,448 - | eee .. Inst State 26 6 us seo 216 
MY EEE cddcakcaneacedeas TB County 44 40 .. re 39 Urbana, 14,064—Champaign 
Vandalia, 5,288—Fayette McKinley Memorial Hospital.Gen State 150 28 eos 2,043 
Mark Greer Hospital........ Gen Indiv 30 23 10 216 1,007 Wedron, 202—La Salle 
Watseka, 3,744—Iroquois St. Joseph’s Health Resort.. Cony Church 72 m6 inn 1 
Iroquois Hospital ........... Gen NPAssn 41 24.15 376 1,190 West Chicago, 3,355—Du Page 
Waukegan, 34,241—Lake Country Home for Convales- 
Lake County General Hosp..Gen County 75 ae és sae 704 cent Orippled Children..... Orth NPAssn 100 50 118 
Lake County Tuberculosis (Unit of University of Chicago Clinics) 
BARAtormaeS ...cccvceccecs TB County 100 mie 209 Wheaton, 7,389—Du Page 
St. Therese’s Hospital4°..... Gen Chureh 200 125 38 904 5,128 Mary E. Pogue School....... MeDe Indiv 65 63... eee 63 
Victory Memorial Hospital4° Gen NPAssn_ 110 80 25 865 3,622 Wheeling, 550—Cook 
White Hall, 3,025—Greene Addolorata Villa—Health Re- 
White Hall Hospital.......... Gen NPAssn 10 8 5 80 350 sort for Women........... Cony Church 41 WW oe ws 
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INDIANA INDIANA—Continued 
£3 2 © 25 2 © 
Lol _-— - _ 
3 fs bee Se ae Se EE Se = Se ae 
g Ea) S35 22 ce BE oo S35 £2 ce 
d Sanatoriums BE i = 56 : cE SE Hospitals and Sanatoriums eta ed 3 £6 Z Et &s 
Hespitale ane SS es od & <O8 2H 2% cS oS & <0 2h 23 
Ts — Madison , 
ory ‘in Hospital... Mat Corp 4 466 «9 «(22318 Sunnyside Sanatorium*4 ..,.TB County 246 235 .. ... 164 
Hopcpn's Hickey Memorial Veterans Admin. Facilitya...Gen Vet 5 206 2,319 
Hospitalae OO erry Gen Chureh 125 114 32 1,244 4,247 William H. Coleman Hospi- _ ee ; ’ ’ 
la, 3,141—Steuben tal for Women........... .. Unit of Indiana University Medical Center 
Angmeron Hospitals ......... tGen NPAssn 20 13 5 146 692 | Jeffersonville, 11,493—-Clark 
Argos, 1,190— Marshall Clark County Memorial Hos- ae 4 
Kelly Hospital eo eeree ....Gen NPAssn_ 10 9 4 34 228 , DIOREE: socccssens oe ecceecees -Gen County 85 33 18 385 1,537 
Auburn, 5,415—De Kalb Kendallville, 5,431—Noble _ . 
Dr. Bonnell M. Souder Hosp. Gen Indiv 30 8 400 _MeCray Memorial Hospital..Gen City 33 27 302 1,071 
Batesville, 3,065—Ripley _ | Kokomo, 33,795—Howard eigen 
Margaret Mary Hospital..... Gen Chureh 50 33 1,128 St. Joseph Memorial Hosp.0Gen Church 80 80 905 3,437 
Bedford, 12,514—Lawrence + La Fayette, 28,798—Tippecanoe ; fale Sai 
Dunn Memorial Hospital..... Gen County 6 41 982 La Fayette Home Hosp.t40Gen NPAssn 130 80 592 3,069 
Beech Grove, 3, 907— Marion St. Elizabeth Hospital*4°,..Gen Church 285 176 932 6,609 
st. Francis Hospital4®...... Gen Chureh = 140 85 4,646 William Ross Sanatorium.... TB County 40 24 ees 30 
Bloomington, 20,870—Monroe b . La Porte, 16,180—La Porte i ae 
Bloomington Hospital ..... Gen NPAssn- 35 28 1,208 Fairview Hospital gg ich --.Gen NPAssn 30 20 177685 
Bluffton, 5,417—Wells ' Holy Family Hospital....... Gen Church 114 100 780 4,805 
Clinie Hospitalt4 ........... Gen Corp 43 (37 t 1,969 | Lebanon, 6,529—Boone 2 d 
Wells County Hospital....... Gen County 25 18 497 Witham Memorial Hospital..Gen County 70 51 426 1,453 
Bunker Hill, 792—Miami Linton, 6,263—Greene 
wT. 3. Naval Air Station Freeman Greene County Hos- . : ; 
Dispe DOGLY  cccccccccccecsses Gen Navy 120 . 1943 rrr «sees. Gen County 56 22 448 1,528 
Clinton, 7,092—Vermillion ? Logansport, 20,177—Cass 2 x i 
Vermillion County Hospital.. Gen County 42 31 1,300 Cass County Hospital.......Gen County 7082 370 2,000 
Columbus, 11,738—Bartholomew Logansport State Hosp.+4© Ment State 2,395 2,038 +s wee 821 
Bartholomew County Hosp.Gen County 42 3614 474 1,881 St. Joseph Hospital..... --++» Gen Church 60 45 13 327 1,405 


Connersville, 12,898—Fayette 
Fayette Memorial Hospital... Gen 
Crawfordsville, 11 ,089— Montgomery 


Madison, 6,923—Je fferson 
Kings Daughters Hospital... Gen 
Marion, 26,767—Grant 


NPAssn 40 35 15 462 1,238 NPAssn 50 420 10) (255 =«—«1,073 


Culver Hospital ............ Gen County 8 52 18 425. 2,286 Marion General Hospital4...Gen NPAssn 80 20 707 3,322 
Crown Point, 4,643—Lake Veterans Admin. Facility... Peg Reine 0 a: Hospital, Ind. 
James O. Parramore Hosp.4 TB County 280 268 .. ae 259 Martinsville, 5,009—Morgan 
Decatur, 5,861—Adams Morgan County Memorial 
Adams County Memorial eae County 19 11 10 225 8 898 
ee err Gen County 44° 32 18 368 1,433 Michigan City, 26,476—La Porte 
Dyer, 976—Lake , Clinie Hospitala ............. Gen Corp 50 37 12 71 1,782 
Mount Mercy Sanitarium.... N&M Church 85 52. ve 569 Indiana Hospital for Insane 
Fast Chicago, 54,637—Lake oT errr sseeeees Ment State 34233 “s one 40 
St. Catherine’s Hospital*4° Gen Church 264 203 60 1,426 7,638 Indiana State Prison Hosp.. Inst State 200 «110 ~—tw, om 460 
Elkhart, 33,434—Elkhart Michigan City Sanitarium....Gen Corp 32 -_ ine 531 
Elkhart ‘General Hospital4..Gen NPAssn 52 25 916 2,791 St. Anthony’s Hospital4..... Gen Church 90 64 26 690 2,339 
Elwood, 10,913—Madison Mishawaka, 29,298—St. Joseph 
Merey Hospital ..........0 Gen Church 45 22.15 417 1,385 St. Joseph Hospitala°o...... -Gen Church 100 67 20 880 2,842 
Evansville, 97,062—Vanderburgh ‘¢ Mooresville, 1,979—Morgan 
Boehne Tuberculosis Hosp.+4 TB County 130 4 re a 322 Comer’s Sanitarium ......... Proct Indiv 14 a x: cas 331 
he, ee en ye N&M NPAssn_ 16 132 | Muncie, 49,720—Delaware 
Eveneville State Hospital... Ment State 1,200 eit Destnageding tee Ball Memorial Hospital*#4° Gen NPAssn 229 170 36 1,548 6,506 
Protestant Deaconess Hos- New Albany, 25,414— Floyd 
PItAlA© ....cecececceceeee --»»Gen Chureh 160 148 23 1,325 8,267 St. Edward Hospital4........ Gen Chureh 116 65 26 694 2,490 
St. Mary’s Hospital+ao Risigce acs Gen Chureh 150 130 21 596 4,403 “Silvercrest” Southern Indiana 
U. S. Marine Hospital4...... -Gen USPHS 100 Th és ose |= ae Tuberculosis Hospital ..... TB State 1520182 tk. owe 165 
Welborn-Walker Hospital4©o..Gen Corp 115 85 16 467 3,793 New Castle, 16,620—Henry 
Fort Benjamin Harrison, —Marion Clinie Hospital .............. Gen Part 18 1 4 279 1,336 
Station Hospitala ........... Gen Army 154 78 #4 27 «2,178 Henry County Hospital4....Gen County 90 60 18 461 3,751 
Fort Wayne, 118,410—Allen North Madison, 316—Jefferson 
Irene Byron Sanatorium..... TB Counties 256 228 .. 550 Madison State Hospital..... Ment State 1,580 1,704 .. rae 378 
Lutheran Hospital*4©o ...... Gen Chureh 175 152 382 1, 152 4,764 Peru, 12,432—Miami 
Methodist Hospitala©o ...... Gen Chureh = 106 79 25 592 2,530 Duke’s-Miami County Memorial 
St. Joseph Hospital*40,.....Gen Church 290 217 60 1,358 6,834 eee Gen County 60 48 12 432 1,260 
Frankfort, 13,706—Clinton Wabash Railroad Employees 
Clinton County Hospital..... Gen County 43 32.12 504 1,425 ES 6s cuandindesacdese Indus NPAssn 50 29 a <= 
Garrett, 4,285—De Kalb Plymouth, 5,713— Marshall 
Sacred Heart Hospital...... Gen Church 42 30 15 25 8 773 Parkview Hospital .......... Gen County 31 32 12 430 1,237 
Gary, 111,719—Lake Portland, 6,362—Jay 
Lincoln Hospital.............. Gen NPAssn 40 1g 5 55 1,285 Jay County Hospital........ Gen County 35 39 10 373 1,844 
Methodist Hospital*ao ..... -Gen Chureh 250 138 65 1,375 6,243 Princeton, 7,786—Gibson 
St. John Hospital............ Gen Indiv 14 2 4 51 =3800 Gibson General Hospital4....Gen NPAssn 31 24 6 304 1,106 
St. Mary’s Merey Hosp.*4°Gen Church 218 171 74 1,892 6,814 Rensselaer, 3,214—Jasper 
Greencastle, 4,872—Putnam Jasper County Hospital..... Gen County 45 29 10 344 1,181 


Putnam County Hospital.... Gen 
Greensburg, 6,065—Decatur 


County 46 28 12 270 1,487 Richmond, 35,147— Wayne 


Reid Memorial Hospital4o,..Gen NPAssn 140 105 26 1,056 5,680 


Decatur County Memorial Richmond State Hospital.... Ment State 1,732 1,689 .. soe |= OS 
a rarer Gen County 23 20 10 188 782 Smith-Esteb Memorial Hosp. TB County 50 ee ‘<6 48 
Hammond, 70,184—Lake Rochester, 3,835—Fulton 
Mount Merey Sanitarium.... N&M Church 32 a ics om 348 Woodlawn Hospital ......... Gen Indiv 34 22 5 169 886 
St. Margaret Hospital*#4©..Gen Church 236 176 50 1,909 8,147 Rockville, 2,208—Parke 
Hartford City, 6,946—Blackford Indiana State Sanatorium... TB State 250 199 .. eae 260 


Blaekford County Hospital... Gen 
Huntingburg, 3,816—Dubois 


County 30 13 5 258 560 Rome City, 504—Noble 


Kneipp Springs Sanatorium..Gen Chureh = 175 ray oe 268 





Stork Hospital Se: Serer Gen Indiv 11 9 8 199 495 Rushville, 5,960—Rush 
Huntington, 13,903—Huntington City Hospital ..... Sscesvesees Gen City 12 10 7 243 388 
Huntington County HospitalGen County 29 25 12 442 1,112 Seymour, 8,620—Jackson 
Indianapolis, 386,972—Marion Schneck Memorial Hospital..Gen County 50 15 15 548 1,326 
Central State Hospital#4.... Ment State 2,244 2,245 .. ase 597 Shelbyville, 10,791—Shelby 
Emhardt Memorial Hospital. Gen NPAssn- 36 25 12 303 2,044 W. S. Major Hospital........ Gen City 46 31 10 294 1,359 
Flower Mission Memorial South Bend, 101,268—St. rae 
HOGG .eicavcssas . Unit of Indianapolis City Hospital Epworth Hospital*+a0 -..ee» Gen NPAssn 225 159 45 1,469 9,065 
Indianapolis City Hosp. wa GenTb City 698 622 39 744 9,657 Healthwin Hospital4 ....... TB County 18 169 .. re 195 
Indiana University Medical St. Joseph’s Hospital*4°....Gen Chureh 176 117 42 1,239 4,717 
COMRETPOD  inccsccdecccsose Gen State 584 478 62 1,476 9,186 Sullivan, 5,077—Sullivan 
Isolation Hospital ........... Iso City 150 M1 .. ae Jae Mary Sherman Memorial Hos- 
James Whiteomb Riley Hos- INNO ona scksecescasdcvccsess Gen County 50 33 12 283 1,371 
pital for Children........... Unit of Indiana University Medical Center Tell City, 5,395—Perry 
ie ere Unit of Indiana University Medical Center Parkview Hospital .......... Gen Indiv 14 3 2 14.164 
Methodist Hospital##ao ...Gen Church 596 528 90 3,162 20,328 Terre Haute, 62,693—Vigo 
“Norways” Sterne Memorial Hoover's Sanatorium ....... Gen Indiv 10 2 3 40 1,769 
es, ee «..+» N&M Corp 30 a “ee 310 St. Anthony’s Hospital*®...Gen Chureh 176 105 26 689 3,281 
Robert W. Long Hospital... Unit of Indiana University Medical Center Union Hospitalo ......... ...Gen NPAssn 189 131 27 28 4,314 
Rotary Convalescent Home.. Unit of Indiana University Medical Center Tipton, 5,101—Tipton 
St. Vineent’s Hospital*4©...Gen Church 300 246 55 1,723 9,185 Emergency Hospital .........Gen Part 10 7 2 115 408 
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Hospitals and Sanatoriums Se a z 
R O° Fe 
Union City, 3,585—Randolph 

Union City Hospital......... Gen Part 12 
Valparaiso, 8,736— Porter 
Porter Memorial Hospital4..Gen County 56 
Veterans Administration Hospital, 507—Grant 
Veterans Admin. Facility4... Ment Vet 1,509 
Vincennes, 18,228— Knox 
Good Samaritan Hospitalo..Gen County 92 
Hillerest Tuberculosis Hosp. TB County 65 
Wabash, 9,653—Wabash 
Wabash County Hospitai..Gen County 55 
Warsaw, 6,378—Kosciusko 
McDonald Hospital .......... Gen Indiv 36 
Murphy Medical Center...... Gen Indiv 23 
Washington, 9,312—Daviess 
Daviess County Hospital....Gen County 90 
Williamsport, 1,222—Warren 
BE, SEED pa cccccosceces Gen Part 22 
Winchester, 5,303— Randolph 
Randolph County’ Hospital..Gen County 40 
Wolflake, 250—Noble 
Luckey Hospital ........0.:. Gen Indiv 20 

Related Institutions 
Anderson, 41,572— Madison 
Citizens Nursing Center...... Gen Part 14 
Ella B. Kehrer Hospital...... TB County 50 
Butlerville, 266—Jennings 
Muscatatuck State School... MeDe State 1,200 
Evansville, 97,062Vanderburgh 
Freneh Hospital .........060- Proct NPAssn 6 
Fort Wayne, 118,410—Allen 
Fort Wayne State School... MeDe State 1,908 
Grace Convalescent Hospital. Cony Indiv 30 
Medical Center Hospital..... Gen Indiv 21 
Greencastle, 4,872— Putnam 

Indiana State Farm Hosp.. Inst State 45 
Greensburg, 6,065— Decatur 

Odd Fellows Home Hospital. Inst NPAssn 65 
Hammond, 70,184— Lake 

Kuhn Clinic Hospital......... ENT Indiv 11 
Indianapolis, 386,972—Marion 

Suemma Coleman Home..... Mat NPAssn~= 20 
Knightstown, 2,323—Henry 

Indiana Sailors’ and Soldiers’ 

Children’s Home .......... nst State 40 
La Fayette, 28,798—Tippecanoe 
Indiana State Soldiers’ Home 

BED kdatudtdecenscsccnas Inst State 129 

Lagrange, 1,814— Lagrange 

Lagrange County Hospital..Gen County 14 
Martinsville, 5,009— Morgan 

Home Lawn Mineral Springs Cony Corp 162 

Martinsville Sanitarium . Conv Corp 150 
New Castle, 16,620—Henry 

Indiana Village for Epileptics Epil State 1,085 
Pendleton, 1,681—Madison 

Indiana State Reformatory 

DE. éntsveadapnsdeccese nst State 86 

Plainfield, 1,811—Hendricks 

Indiana Boys’ School Hosp.Inst State 20 
Wilkinson, 336— Hancock 

Dr. Charles Titus Hospital... ENT Indiv 7 

IOWA 
Hospitals and Sanatoriums 
Akron, 1,314—Plymouth 
BRPOR THOSE ..cciccccceses Gen Indiv 14 
Algona, 4,954— Kossuth 
Kossuth Hospital ............ Gen _ Indiv 31 
Alta, 1,269—Buena Vista 
Alta Community Hospital...Gen NPAssn 13 
Ames, 12,555—Story 
Iowa State College Hospital4 Inst State 73 
Anamosa, 4,069—Jones 
Merey Tesette qn. ccccccesess Gen Church 30 
Atlantic, 5,802—Cass 
Atlantic Hospital ............ jen Corp 50 
Battle Creek, 827—Ida 
Battle Creek Hospital........ Gen Part 16 
Belmond, 2,109—Wright 
Belmond Hospital ........... Gen Part ll 
Buffalo Center, 911—Winnebago 
Dolmage Hospital ........... n Part 13 
Burlington, 25,832—Des Moines 
Burlington Protestant Hos- 
RE. entcenensasevecaseins Gen NPAssn 106 
Mercy Hospitalao ........... Gen Chureh 70 
St. Francis Hospital......... Gen Church 50 
Carroll, 5,380—Carroll 

St. Anthony Hospitalao..... Gen Chureh 114 
Cedar Falls, 9,349— Black Hawk 

Sartori Memorial Hospital4..Gen City 38 
Cedar Rapids, 62,120—Linn 

Mercy Hospital*ao .......... Gen Ohureh = 147 

St. Luke’s Methodist Hospi- 

GHP ébwekeacdnesonascessés Gen Church 155 

Centerville, 8,413—Appanoose 

St. Joseph’s Merey Hospital4é Gen Church 50 


REGISTERED 


es = 
<5 a 
9 3 
50 20 
1,530 ... 
74 14 
28 
37 «15 
24 10 
15 10 
61 12 
ll 56 
32 13 
9 6 
8 4 
% 4. 
1,230 
4 
1,918 .. 
c_ 
12 11 
ll 
50 
5 
12 20 
22 
63 
10 
108 
63 .. 
1,002 
2 
1 
1 
5 3 
20 6 
7 5 
ll 
22 10 
27 «10 
’ = 
ie 
6 8 
79 20 
65 25 
40 15 
79 34 
24 69 
109 32 
153 25 
39 «6 


Number of 


Ee Births 


443 
109 
289 


119 


168 


230 


41 


231 
72 
110 


413 


223 


281 
768 
946 
289 





290 
600 
197 
1,217 


3,003 
2,204 
1,522 
3,289 

953 
3,862 
5,498 


1,958 


Key to symbols and abbreviations is on page 855 
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Bassinets 


12 
10 


24 
20 


40 


22 


: BBs: 


Number of 


Births 





A. 
1944 


Admis- 
sions t 


3,660 
3,845 
374 





18 
18 
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Chariton, 5,754—Lucas 
Yocom Hospital ............. Gen Indiv 25 ll 
Charles City, 8,681—Floyd 
Cedar Valley Hospital....... Gen City 60 39 
Cherokee, 7,469—Cherokee . 
Cherokee State Hospital..... Ment State 1,700 1,686 
Sioux Valley Hospital....... Gen NPAssn-~ 35 26 
Clarinda, 4,905—Page 
Clarinda Municipal HospitalGen City 40 20 
Clarinda State Hospital...... Ment State 1,714 1,567 
Clarion, 2,971—Wright 
Clarion General Hospital and 
SD suentiintdecenodunsenqus Gen Part 16 6 
Clinton, 26,270—Clinton 
Jane Lamb Memorial Hosp.0Gen NPAssn_ 100 77 
St. Joseph Mercy HospitalOGen Church 85 66 
Colfax, 2,252—Jasper 
Colfax Sanitarium .......... Gen Corp 18 8 
Council Bluffs, 41,439—Pottawattamie 
Jennie Edmundson Memorial 
BIOSPIEEITES gnc ccvccccccccs } NPAssn 124 86 
Mercy Hospital*4©o .......... Chureh 150 95 
St. Bernard's Hospital®...... Nan Church 180 162 
Cresco, 3,530—Howard 
St. Joseph Mercy Hospital..Gen Church 25 ll 
Davenport, 66,039—Scott 
Mercy Hospital*4o .......... Gen Church 180 149 
Pine Knoll Sanatorium....... TB County 100 60 
St. Elizabeth’s and St. John’s 
DE icnctienaheneiawnse Units of Merey Hospital 
St. Luke’s Hospitalao....... Gen Church 88 92 
Decorah, 5,3083— Winneshick 
Decorah Lutheran Hospital4Gen Church 30 21 
Denison, 4,361—Crawford 
Denison Hospital ............ Gen Indiv 15 7 
Des Moines, 159,819— Polk 
Broadlawns Polk County Pub- 
lic Hospital*4o ..,........ Gen County 150 94 
Broadlawns Polk County Pub- 
4 UU ree so County 59 19 
Broadlawns Polk County amet 
fl eee County 87 56 
Iowa Lutheran ao. Gen Chureh 135 = 121 
Iowa Methodist Hosp.*4°...Gen Church 240 188 
Mercy Hospital*4o .......... Gen Church 163 140 
CS. nnkdrntnasscascnvn N&M Corp 50 38 
Veterans Admin. Facility4...Gen Vet 393 =. 261 
Dexter, 760—Dallas 
Olinfe Hospital .......c.cccess Gen Part 12 
Dubuque, 43,892— Dubuque 
Finley Hospitala© ........... Gen NPAssn 105 
St. Joseph Merey Hospitala°o Gen Church 130 
St. Joseph Sanitarium®...... N&M Church = 200 
Sunny Crest Sanatorium4... TB County 70 
Emmetsburg, 3,374—Palo Alto 
Emmetsburg Hospital ....... Gen NPAssn- 24 11 
Estherville, 5,651—Emmet 
Coleman Hospital ........... Gen NPAssn 25 19 
Forest City, 2,545—Winnebago 
ON eer Gen Indiv 14 9 
Fort Des Moines, —Polk 
Station Hospitala ........... Gen Army 73 59 
Fort Dodge, 22,904— Webster 
Lutheran Hospital .......... Gen Chureh_ 112 90 
St. Joseph Merey HospitalOGen Church 128 79 
Fort Madison, 14,063—Lee 
Atchison, Topeka and Santa 
Fe Railway Employees’ Hos- 
ee een Indus NPAssn 43 12 
Sacred Heart Hospital....... Gen Church 60 55 
Grinnell, 5,210— Poweshiek 
Community Hospitala ,,.... Gen NPAssn 54 20 
St. Francis Hospital.......... Gen Church 30 18 
Hamburg, 2,187—Fremont 
Hamburg Hospital .......... Gen Indiv 27 23 
Hampton, 4,006—Franklin 
Lutheran Hospital .......... Gen Church 46 29 
Hartley, 1,503—O’Brien 
Hand Hospital .............. Gen Indiv 12 5 
Hull, 1,072—Sioux 
CE ere Gen Corp 15 10 
Ida Grove, 2,238—Ida 
Ida Grove General HospitalGen Part 12 4 
Independence, 4,342—Buchanan 
Independence State Hospital. Ment State 1,822 1,757 
Peoples Hospital ............ Gen NPAssn = 382 17 
lowa City, 17,182—Johnson 
Children’s Hospital .......... Unit of University Hospitals 
Iowa State Psychopathic 
OTT TTT ent State 60 36 
Mercy Hospitala© ,.......... n Chureh 110 99 
University Hospitals**#ao Gen State 900 3=—672 
Iowa Falls, 4,425—Hardin 
Ellsworth Municipal Hospital Gen City 35 30 
Keokuk, 15,076—Lee 
Graham Hospital ............ Gen NPAssn -75 43 
St. Joseph’s Hospital®....... Gen OChureh 110 93 
Knoxville, 6,936—Marion 
Veterans Admin. Facility4... Ment Vet 1,443 1,346 
Lake City, 2,216—Calhoun 
McCrary Hospital ........... Gen Indiv 15 7 
McVay Memorial Hospital... Gen Part 15 9 


194 


185 


612 
401 


399 


150 
81 


132 


285 


x 


43 


195 


572 
1,025 


45 
207 


421 


675 


162 
2,582 
17,674 
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s, 5,353— Plymouth 
a ee Heart Hospitala err Gen Church 40 
Leon, 2,307—Deeatur . ” 
pecatur County Hospital....Gen County 22 
Maquoketa, 4,076—Jackson ? 
“City Memorial Hospital...... Gen Indiv 20 
Marshalltown, 19,240—Marshall 
“pvangelical Deaconess Home p 
and HospitalO ............. Gen Chureh 150 
st. Thomas Mercy HospitalOGen Church 85 
Mason City, 27,080—Cerro Gordo 
“Park Hospital® .......seseeee Gen Corp 50 
st. Joseph’s Mercy Hosp.°..Gen Church 175 
MeGregor, 1,309—Clayton 
McGregor Hospital .,........ Gen Indiv 10 
Monticello, 2,546—Jones : ‘ 
“John McDonald Hospital.....Gen NPAssn 45 
Mount Pleasant, 4,610—Henry 
“Mount Pleasant State Hosp. Ment State 1,622 
Muscatine, 18,286—Muscatine b : 
“Bellevue Hospital ..........+. en NPAssn 45 
Benjamin Hershey Memorial E 
Hospital .....cccscsccssccece Ge NPAssn 50 
New Hampton, 2,933—Chickasaw 
“st. Joseph’s Hospital4....... Gen Chureh 651 
Newton, 10,462—J asper 
“Mary Frances Skiff Memorial 
Hospital ...ccccccccscscsccece jen City 48 
Oakdale, —Johnson 
State Sanatorium*4 ......... TB State 425 
Oelwein, 7,801—Fayette 
Merey Hospital .............. Gen Church 36 
Onawa, 3,438—Monona 
Onawa Hospital ............. Gen Indiv 25 
Osceola, 3,281—Clarke 
Bates Hospital ...cccccccccss Gen Indiv 25 
Harken Hospital ............ Gen Indiv 30 
Osceola Hospital ............ Gen Indiv 20 
Oskaloosa, 11,024—Mahaska 
Mercy Hospital .....c.sccccces Gen Part 30 
Ottumwa, 31,570—W apello 
Ottumwa Hospital .......... Gen NPAssn 53 
St. Joseph Hospital®........ Gen Church _ 100 
Sunnyslope Sanatorium4 TB County 106 
U. 8. Naval Air Station 
ee, are Gen Navy 136 
Perry, 5,977—Dallas 
Kings Daughters Hospital...Gen NPAssn 20 
Pleasantville, 895— Marion 
Community Hospital ........ Gen Indiv 10 
Red Oak, 5,7683—Montgomery 
Murphy Memorial Hospital... Gen City 26 
Rock Rapids, 2,556—Lyon 
W. Vander Wilt Hospital... Gen Indiv 20 
Sheldon, 3,768—O’ Brien 
Sheldon Good Samaritan 
HOGER desecicsccccnceesce Gen Church 20 
Shenandoah, 6,846—Page 
Henry and Catherine L. Hand 
Memorial Hospital ........ Gen NPAssn 40 
Sibley, 2,356—Osceola 
Osceola Hospital ..........+. Gen Part 16 
Sigourney, 2,355—Keokuk 
Sigourney Hospital .......... Gen Indiv 10 
Sioux City, 82,364—Woodbury 
Lutheran Hospitalao ,....... Gen Church 95 
Methodist Hospitala© ..,.... Gen Chureh_ 110 
St. Joseph Merey Hospital*4° Gen Church 250 
St. Vineent’s Hospital©...... Gen OChureh = 122 
Spencer, 6,599—Clay 
Spencer Municipal Hospital... Gen City 26 
Spirit Lake, 2,161—Dickinson 
Spirit Lake Hospital......... Gen‘ Part 15 
Storm Lake, 5,274— Buena Vista 
Poratie TRE ccccssccccccs Gen Indiv 11 
Vinton, 4,163—Benton 
Virginia Gay Hospital....... Gen City 25 
Washington, 5,227—Washington 
Washington County Hosp.4. Gen County 50 
Waterloo, 51,743—Black Hawk 
Allen Memorial Hospital>...Gen NPAssn 75 
Presbyterian Hospital ....... Gen NPAssn- 34 
St. Francis Hospital4........ Gen Chureh = 110 
Waverly, 4,156—Bremer 
St. Joseph Merey Hospital4..Gen Church 50 
West Union, 2,059—Fayette 
West Union Community Hos- 
DIGG icdacacssanssstietasscks Gen City 20 
Related Institutions 
Anamosa, 4,069—Jones 
Men’s Reformatory HospitalInst State 40 
Des Moines, 159,819—Polk 
Benedict HOMB. ...ccccccesese Mat NPAssn = 30 
Junior League Convalescent 
Home for Children........ »Conv NPAssn = 20 
Salvation Army Booth Me- 
morial Hospital ........... Mat Chureh 50 
Eldora, 3,553—Hardin 
lowa Training School for 
Boys Hospital ....cccecsese Inst State 30 


REGISTERED HOSPITALS 


- 2» Average 
oe * Census t 


117 
42 


81 


o 


21 
1,514 


29 
35 


40 


22 


10 
16 


24 
51 
61 


66 


163 
102 


10 


12 


Bassinets 


~ 
a Oo 


Ln) 


oO 


10 
15 


14 


12 


20 
10 
25 


Number of 
Births 


251 


276 
70 
34 
58 
164 
167 
311 
479 
Estab. 


131 


3,440 
1,160 


1,582 
2,906 


1,060 
300 
1,061 
517 
324 
812 
901 
1,708 
2,932 
39 
1943 
527 
151 


817 


326 


1,161 
461 
171 

2,100 

3,103 

6,949 

4,671 
640 
439 
370 
593 

1,030 

3,430 


1,418 
2,974 


89 
81 


1,240 


Key to symbols and abbreviations is on page 855 
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Fort Madison, 14,063—Lee 
lowa State Penitentiary Hos- 
reece: Ins State 36 18 
Glenwood, 4,501—Mills 
Glenwood State School....... MeDe State 1,933 1,828 
Harlan, 3,727—Shelby 
Harlan Hospital ............. Gen Part 15 9 
Marshalitown, 19,240—Marshall 
Iowa Soldiers’ Home Hosp.. Inst State 140 80 
Orange City, 1,920—Sioux 
Doornink Hospital ......... -Gen Indiv 10 3 
Postville, 1,194—Allamakee 
Postville Community Hosp..Gen City 15 6 
Red Oak, 5,763—Montgomery 
Powell School for Backward 
and Nervous Children...... MeDe Indiv 55 50 
Sioux City, 82,364—Woodbury 
Florence Crittenton Home... Mat NPAssn 39 15 
Toledo, 2,073—Tama 
State Juvenile Home Hosp.. Inst’ State 30 7 
Waukon, 2,972—Allamakee 
Rominger and Jeffries Emer- 
gency Hospital ..... phonbas Gen Part 7 2 
Woodward, 895—Dallas 
Hospital for Epileptics and 
School for Feebleminded... MeDe State 1,693 1,559 
KANSAS 
Hospitals and Sanatoriums 
Abilene, 5,671—Dickinson 
Dickinson County Memorial 
SNE ii cdc teddaorcereed NPAssn 35 19 
Anthony, 2,873—Harper 
Galloway Hospital .......... Gen Indiv 32 30 
Arkansas City, 12,752—Cowley 
Mercy Hospital .............. Gen NPAssn 37 10 
Stricklen Hospital ........... Gen NPAssn = 31 5 
Atchison, 12,648—Atchison 
Atchison Hospital ........... Gen NPAssn 49 23 
Axtell, 5445—Marshall 
Axtell Hospital .............. Gen Indiv 12 5 
Belleville, 2,580—Republic 
Patterson Memorial HospitalGen Indiv 20 11 
Beloit, 3,765— Mitchell 
Community Hospital4 ...... Gen NPAssn = 44 23 
Caldwell, 1,962—Sumner 
Caldwell General Hospital...Gen NPAssn 20 7 
Chanute, 10,142—Neosho 
Johnson Hospital ........... Gen Corp 50 27 
Coffeyville, 17,355—Montgomery 
Coffeyville General Hospital. Gen Indiv 10 3 
Medical Center Hospital..... Gen NPAssn' 18 12 
Southeast Kansas Hospital©. Gen NPAssn 20 13 
Colby, 2,458—Thomas 
St. Thomas Hospital......... Gen Church 32 26 
Columbus, 3,402—Cherokee 
Maude Norton Memoria! City 
BOONE ss9cnccencésssscess en City 21 16 
Concordia, 6,255—Cloud 
St. Joseph’s Hospitalao...... Gen Church 86 83 
Dodge City, 8,487—Ford 
St. Anthony Hospitalao..... Gen Church 67 58 
E! Dorado, 10,045—Butler 
Susan B. Allen Memorial 
MEE .wincacbedaccdices Gen NPAssn_ 60 41 
Ellsworth, 2,227—Ellsworth 
Ellsworth Hospitalo ......... Gen NPAssn 43 32 
Emporia, 13,188—Lyon 
Newman Memorial County 
PE ss citvncdccasecacs Gen County 80 57 
St. Mary’s Hospital.......... Gen Church 69 32 
Fort Leavenworth, 4,982—Leavenworth 
Station Hospital4 ........... Gen Army 155 81 
Station Hosptal, U. 8S. Dis- 
ciplinary Barracks ......... Gen Army 180 
Fort Riley, —Geary 
Station Hospital4 ........... Gen Army 181 106 
Fort Scott, 10,577—Bourbon 
Merey Hospitala© ........... Gen Church 120 90 
Garden City, 6,285—Finney 
St. Catherine’s Hospitala°...Gen Church 65 41 
Gardner, 510—Johnson 
Reece Hospital ................ Gen Indiv 16 s 
Girard, 2,554—Crawford 
Girard General Hospital..... Gen City 20 13 
Goesse]l, 300—Marion 
Mennonite Bethesda Hospital Gen Church 15 8 
Goodland, 3,306—Sherman 
Boothroy Memorial HospitalGen Church 24 15 
Great Bend, 9,044—Barton 
St. Rose Hospitala©......... Gen Chureh = 120 86 
Halstead, 1,397—Harvey 
Halstead Hospitala° ..,..... Gen OChureh 170 115 
Harper, 1,695—Harper 
Joslin Hospital .............. Gen Indiv 10 6 
Hays, 6,385—Ellis 
Hadley Memorial Hospital... Gen Church 50 17 
St. Anthony’s Hospital4..... Gen Church 100 95 
Hillsboro, 1,580—Marion 
Salem Hospital .............. Gen Church 20 15 


Bassinets 


40 


co an 4 @ 


o 


oon 


owe 


Number of 
Births 


125 


44 


100 


160 


43 
336 


95 
11 
193 
237 


32 
294 
382 


317 
131 


24 


108 
348 
241 

98 


71 


473 
114 





sions t 


Admis- 


2% 


bs} 


378 


174 
326 


1,016 
1,503 


660 
234 


983 
347 
344 
1,206 


482 
2,199 


2,368 


1,683 


1,263 


297 
1,179 


1,632 


2,429 
2,392 
1,436 
173 
502 
427 
1,019 
3,773 
3,680 
221 


688 
3,531 
545 
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Hoisington, 3,719—Barton 
Hoisington Hospital ........ Gen NPAssn 15 8 4 76 =—-820 
Horton, 2,872—Brown 
Horton Hospital ............ Gen Part 25 20 10 208 860 
Hutchinson, 30,013—Reno 
Grace Hospitala© ............ Gen Chureh 111 87 19 731 3,810 
St. Elizabeth Merey Hosp.4° Gen Church 65 37 17 390 1,574 
U. S. Naval Air Station Dis- 
RI cosumeanaceesensseees Gen Navy 110 Estab. 1943 
Independence, 11,565—Montgomery 
Mercy Hospital4© ........... Gen Church 65 46 15 344 1,659 
Iola, 7,244—Allen 
St. John’s Hospital.......... Gen Church 30 1 8 198 969 
Junction City, 8,507—Geary 
Junction City Municipal Hos- 
i eae Gen City 40 30 16 355 1,155 
Kansas City, 121,458—Wyandotte 
Bell Memorial Hospital...... Unit of University of Kansas Hospitals 
Bethany Hospital*4© ........ Gen Chureh 145 146 30 8=(734 «4,936 
Douglass Hospital ............ Gen Church 23 14 3 62 390 
Grandview Sanitarium ...... N&M Indiv 37 2. 196 
Providence Hospital*4°o ..,., Gen Church 90 89 23 616 3,334 
St. Margaret’s Hospital*4°..Gen Church 203 144 25 340 4,181 
University of Kansas Hospi- 
SED ccntsdcdasncenssenes Gen State 325 «268 2502«=—-5576 7,343 
Larned, 3,533— Pawnee 
Larned State Hospital....... Ment State 1,542 1,446 268 
Lawrence, 14,390—Douglas 
Haskell Institute Hospital... Inst IA 40 Oa ri 239 
Lawrence Memorial Hospital. Gen City 67 43 20 554 2,200 
Sunflower Ordnance Works 
SE ccekiidiedeceenceren Indus NPAssn 20 10 -.. 3,600 
Watkins Memorial Hospital4. Inst State 62 18 coe 1,490 
Leavenworth, 19,220—Leavenworth 
Cushing Memorial Hosp.4°..Gen NPAssn 61 438 10 332 1,801 
St. John’s Hospitalao....... Gen Church 65 51 10 177 1,109 
U. S. Penitentiary Hospitala Inst USPHS 165 oF ss ose Ee 
Liberal, 4,410—Seward 
Epworth Hospital ........... Gen Church 47 15 10 194 706 
Little River, 603—Rice 
Hoffman Memorial Hospital.Gen City 16 § 3 50 «211 
Lyons, 4,497—Rice 
Lyons Hospital .............. Gen NPAssn 20 10 6 120 §=393 
Manhattan, 11,650—Riley 
St. Mary Hospital©.......... Gen Church 50 47 «(15 383 1,737 
Marysville, 4,055—Marshall 
Marysville Hospital ......... Gen Indiv 11 8 4 30 =. 200 
Randell Hospital ............. Gen Indiv 16 8 6 87 2 
MePherson, 7,194—MePherson 
McPherson County Hospital.Gen County 60 40 12 222 1,105 
Mulvane, 940—Sumner 
Atchison, Topeka and Santa 
Fe Railway Hospital4...... Indus NPAssn 50 19 ose 323 
Neodesha, 3,376—Wilson 
Wilson County Hospital..... Gen County 35 18 8 118 630 
Newton, 11,048—Harvey 
Axtell Christian Hospitalao.Gen Church 55 31 12 115 1,149 
Bethel Deaconess Hospital4° Gen Church 683 52 12 289 1,791 
Norton, 2,762—Norton 
Kenney Memorial Hospital... Unit of State Sanatorium for Tuberculosis 
Norton Hospital ............. Gen City 21 j 151 514 
State Sanatorium for Tuber- 
SE, dhaiitwevenusbtexenan TB State 432 410 296 
Norwich, 411—Kingman 
Wallace Hospital ........... Gen Indiv 7 4 2 14 100 
Oberlin, 1,878—Decatur 
Benton Memorial Hospital.. Gen Part 15 6 5 78 86348 
Olathe, 3,979—Johnson 
U. S. Naval Air Station Dis- 
DONE 6ndsedeceseccsscccce Gen Navy Gen 120 
Osawatomie, 4,145—Miami 
Osawatomie State Hospital... Ment State 1,750 1,681 ewe 331 
Ottawa, 10,193—Franklin 
Ransom Memorial Hospital. Gen County 35 15 12 173 1,025 
Parsons, 14,294— Labette 
Kansas Ordnance Plant Hosp. Indus NPAssn 19 - én 818 
Mercy Hospitala© ,,......... Gen Church 48 32 22 396 1,178 
Missouri-Kansas-Texas Rail- 
road Employees’ Hospital... Indus NPAssn 50 ...Nodata supplied 
State Hospital for Epileptics Epil State 862 a <a 66 
Pittsburg, 17,571—Crawford 
Mount Carmel Hospital4°...Gen Church 80 68 12 460 2,203 
Pratt, 6,591—Pratt 
Ninnescah Hospitalo ........ Gen Corp 35 25 15 229 1,255 
Russell, 4,819—Russell 
Russell City Hospital......... Gen City 25 12 Estab. 1943 
Sabetha, 2,241—Nemaha 
St. Anthony Murdock Memo- 
rial Hospitalao ,,.......... Gen Church 100 35 12 158 1,375 
Salina, 21,073—Saline 
Asbury Protestant Hosp.4°Gen Church 80 BO 23 391 1,884 
St. John’s Hospital4o........ Gen Church 85 64 16 435 2,143 
Scott City, 1,o48—Seott 
Scott City Hospital.......... Gen NPAssn 11 8 4 83 423 
Spearville, 603— Ford 
Perkins Hospital ............ Gen NPAssn_ 10 s 3 37 0 34 
Stafford, 2,011—Stafford 
Feldhut Memorial Hospital..Gen NPAssn 30 14 6 112 500 





Key to symbols and abbreviations is on page 855 





HOSPITALS 
KANSAS—Continued 
Ye: 
ss 
S 2 Ea 
i> 25 2 
Hospitals and Sanatoriums Se EL Z 
ez Oc a@A 
Sterling, 2,215—Rice 
Stermne Hospital .......cese. Gen NPAssn 20 
Syracuse, 1,226—Hamilton 
Donohue Memorial Hospital..Gen County 18 
Topeka, 67,833—Shawnee 
Atchison, Topeka and Santa 
Fe Railway Hospital4...... Indus NPAssn 140 
Christ’s Hospitalao .......... Gen Church 100 
Jane C. Stormont Hospital4° Gen NPAssn 115 
Menninger Sanitarium+4 .... N&M Corp 60 
St. Francis Hospitalao....... Gen Chureh 100 
Security Benefit Assn. Hosp.Gen NPAssn 156 
Topeka State Hospital....... Ment State 1,886 
Wadsworth, 2,300—Leavenworth 
Veterans Admin. Facility4.... GenTb Vet 742 
Wamego, 1,767—Pottawatomie 
ee rere Gen City 15 
Wellington, 7,246—Sumner 
St. Luke’s Hospital......... .-Gen NPAssn-~— 25 
Wichita, 114,966—Sedgwick 
Coffman Hospital ........... Gen Corp 15 
St. Francis Hospital*#4°,...Gen Church 380 
Sedgwick County Hospital...Gen County 65 
Sedgwick County Tubercu- 
losis Sanitarium ....... sone ee County 50 
Jeterans Admin. Facility4...Gen Vet 248 
Wesley Hospital*4° .......... Gen Chureh = 315 
Wichita Hospital*4o ..,..... Gen Chureh = 132 
Winfield, 9,506—Cowley 
St. Mary’s Hospitala°........ Gen Church 55 
William Newton Memorial 
SS rer Gen City 0 
Related Institutions 
Ashland, 1,186—Clark 
Ashland Hospital ........... Gen NPAssn 10 
Fort Dodge, 550—Ford 
Kansas State Soldiers’ Home 
ae eae ere rn nst State 28 
Lansing, 812—Leavenworth 
Kansas State Penitentiary 
DEE inckamitakakacsquses Inst State 55 
Manhattan, 11,659—Riley 
Kansas State College Hosp.Inst State 70 
Topeka, 67,833—Shawnee 
Florence Crittenton Home... Mat NPAssn 2 
Wichita, 114,966—Sedgwick 
Salvation Army Home and 
MEE Aiskideacotedns --.»» Mat Church 50 
Suburban Rest Sanitarium... N&M Indiv 40 
Winfield, 9,506—Cowley 
State Training School........ MeDe State 1,275 
KENTUCKY 
Hospitals and Sanatecriums 
Albany, 1,259—Clinton 
Maple Hill Hospital.......... Gen Part 13 
Anchorage, 609—Je fferson 
Hord’s Sanatorium .......... N&M Indiv 55 
Ashland, 29,5837—Boyd 
Federal Correctional Institu- 
es aint ea decd pu ere iail Inst USPHS 31 
Kings Daughters Hospital...Gen NPAssn 86 
Berea, 2,176—Madison ° 
Berea College Hospital4©...GenIso NPAssn 125 
Beverly, 306—Bell 
Red Bird Evangelical Hosp.Gen Church 10 
Bowling Green, 14,585— Warren 
 - arr Gen City 50 
Corbin, 7,893—Whitley 
ae Gen Indiv 32 
Covington, 62,018—Kenton 
Covington-Kenton County 
Tuberculosis Sanatorium ,. TB County 17 
St. Elizabeth Hospital*4°...Gen Chureh 312 
Wm. Booth Memorial Hosp.4Gen Church 103 
Cynthiana, 4,840—Harrison 
Harrison Memorial Hospital.Gen NPAssn 30 
Danville, 6,734—Boyle 
Ephraim McDowell Memorial 
BE 6t.ttwseisicccedees ..-Gen NPAssn 76 
Dayton, 8,379—Campbell 
Speers Memorial Hospital®..Gen County 100 
Fort Knox, —Hardin 
Station Hospitala ........... Gen Army 259 
Fort Thomas (Newport P. O.), —Campbell 
Station Hospital ............ Gen Army 142 
Frankfort, 11,492—Franklin 
Kings Daughters Hospital....Gen NPAssn 75 
Fulton, 3,308—Fulton 
Fulton Hospital .......cccccs Gen Part 14 
Georgetown, 4,420—Scott 
John Graves Ford Memorial 
ree -»»»Gen CyCo 26 
Gilbertsville, 329—Marshall 
Kentueky Dam Hospital...... Gen Fed 17 


n 
ofr + 
n wu 
#33 
ae 
a0 8 
14 
9 6 
AE 
70 20 
69 25 
45... 
90 22 
oe iis 
1,867 
490 
12 4 
18 8 
4 2 
361 70 
37.3 
32 
145 
248 5 
119 25 
40 9 
42 10 
5 4 
12 
30 .. 
15 
9 16 
20 30 
3 .. 
1,236 .. 
6 6 
36 
68 15 
25 «5 
4 4 
23. «C8 
1 4 
i or 
207 = 55 
85 22 
18 8 
51 14 
69 15 
140 «65 
% 3 
38 16 
2 3 
9 6 
1 7 
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Za 33 
OL 6s 
86 49 
ses 2,425 
413 1,895 
497 2,064 
ss 116 
006 2,69) 
2,224 
ou 
3,48 
103455 
174 
18 24 
2,178 13,721 
61 1,523 
40) 
-+. 1,649 
1,503 9,244 
738 3,777 
167 1,451 
317 1,547 
98 8375 
ee 261 
604 
1,707 
22 30 
rit) Ny 
° 81 
67 382 
64 
° 92 
747 2,335 
95 2,075 
44 175 
292 = 1,580 
75 58l 
1,397 5,938 
792 3,024 
80 455 
235 = 2,020 
447 3,350 
42 3,279 
14. 1,504 
274 1,824 
65 300 
73 408 
11 292 
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Glasgow, 5,815—Barren 
y, J. Samson Community x i C 
Hospital® ...cseeeeeeeseeees Gen NPAssn_ 67 60 
Grayson, 1,176—Carter | : : ; 
J. Q. Stovall Memorial Hosp.Gen Corp 20 13 
Greenville, 2,347—Muhlenberg 
Muhlenberg Community Hos- . " 
pital ....- sieaaesoteso* -.+-.Gen NPAssn 34 22 
), 5,122—Harlan . 
ao POUL ic scinkcvscus Gen Corp 15 = 42 
Harrodsburg, 4,673—Mercer : 
A. D. Price se "gaa Hosp.Gen NPAssn- 20 10 
ord, 1,385—Ohio a 
o— Clinie ..... ecccccece Gen Indiv 7 5 
zard, 7,397—Perry 
Heazard Hospital se eeseeeeees Gen Corp 80 41 
Hurst-Snyder Hospital ...... Gen Corp 25 7 
Henderson, 13,160—Henderson M 
Henderson Hospital sa teeeees Gen Corp 35 28 
Hopkinsville, 11,724—Christian 
Jennie Stuart Memorial Hos- } 

pital ....ccccccssccccsccecece Gen NPAssn = 33 27 

Western State Hospital...... Ment State 1,500 1,936 
Hyden, 00—Leslie 

Frontier Nursing Service Hos- , 

Pital ...cccccccsccsccsccscoce Gen NPAssn_ 18 13 

Jenkins, 9,428—Letcher 

Jenkins Hospital4 ........... Gen NPAssn_ 65 27 
La Grange, 1,334—Oldham 
Mallory Taylor Memorial : 

Hospital ...cccccccccccccccce Gen NPAssn- 24 10 

Lakeland, 55—Jefferson 
Central State Hospital...... Ment State 2,400 2,406 
Lebanon, 3,786—Marion 
J. A. Baute Memorial Hosp.Gen Indiv 20 12 
Lexington, 49,304— Fayette 

Eastern State Hospital...... Ment State 2,083. 2,026 
Good Samaritan Hosp.*4°..Gen Church 65 215 
High Oaks Sanatorium...... N&M Indiv 30 18 
Julius Marks Sanatorium4.. TB County 116 113 
st. Joseph Hospital*#ao....Gen Chureh 226 160 
Shriners Hospital for Crip- 

pled Children ............- Orth NPAssn 25 20 
U. 8. Public Health Service 

HOMPEATPE cccccccccceses DrugMent USPHS 1,000 934 
Veterans Admin. Facility4... Ment Vet 687 = 572 

London, 2,263—Laurel 
Pennington General Hospital. Gen Indiv 25 13 
Louisa, 2,023—Lawrence 
Riverview Hospital .......... Gen Indiv 12 6 
Louisville, 319,077—Jefferson 
Children’s Free Hospitala®... Chil NPAssn 68 50 
Jewish Hospital#4° ......... Gen NPAssn & 7 
kentucky Baptist Hosp.*4°..Gen Chureh 120 = 136 
Kosair Crippled Children Hos- 
GEE knscicerstepasescdnes Orth NPAssn_ 100 95 
Louisville General Hosp.*#4° Gen City 527 353 
Louisville Neuropathic Sana- 
COREE: uigvccumoicetinseccasig N&M Corp 24 20 
Methodist Deaconess Hosp.4° Gen Church 67 60 
Norton Memorial Infir- 
DIS siinccnapimcnssnenen Gen NPAssn 140 123 
Red Cross Hospital.......... Gen NPAssn~ 56 21 
St. Anthony’s Hospital*4°.,Gen Chureh 140 121 
St. Joseph Infirmary*#4°...Gen Chureh 340 274 
SS. Mary and Elizabeth Hos- 
IRI nacecstdeciasdenescs Gen Chureh 160 125 
State Tuberculosis Sana- 
torium (Hazelwood) ...... TB State 120 )=—:120 
Stokes Sanitarium .......... N&M Indiv 40 21 
U.S. Marine Hospital4...... Gen USPHS 164 85 
Lynch, 10,000—Harlan 

Lynch BIGGQEtEl ....sccccccses Gen NPAssn_ 55 31 
Madisonville, 8,209—Hopkins 

Hopkins County Hospital...Gen NPAssn 49 21 
Mayfield, 8,619—Graves 

Fuller-Gilliam Hospital ...... Gen Corp 31 18 

Mayfield Hospital ........... Gen NPAssn = 40 24 
Maysville, 6,572—Mason 

Hayswood Hospital ......... Gen NPAssn_ 60 32 
Middlesboro, 11,777—Bell 

Middlesboro Hospital ....... Gen Corp 50 26 
Morganfield, 3,0799—Union 

Union County Hospital...... Gen Indiv 35 10 
Murray, 3,773—Calloway 

Keys-Houston Clinie HospitalGen Part 27 14 

Wm. Mason Memorial Hosp.o Gen NPAssn 65 23 
Oneida, 300—Clay 

Oneida Maternity Hospital... Mat State 25 10 
Outwood, 50—Christian 

Veterans Admin. Facility4... TB Vet 375 = 323 
Owensboro, 30,245—Daviess 

Owensboro-Daviess County 

MOGI noisketesnspsriccae Gen CyCo 100 65 

Padueah, 33,765—MeCracken 

Ewart Purcell Isolation Hos- 

rang, Me ee Unit of Riverside Hospital 
Illinois Central Hospital4... Indus NPAssn 95 41 
Riverside Hospital4 ,........ Gen City 103 57 


om © Ow Ra » & Bassinets 


@ 


25 

6 
40 
40 
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Number of 


180 
101 
114 
43 
92 


260 


225 


488 
975 
6 
1,135 
1,400 


1,717 


1,444 
1,504 


~~ 
a 
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250 


2,683 
736 


1,210 


1,508 


693 
491 
7,289 
143 
218 
5,971 


516 
437 


340 
1,600 
2,586 
5,090 


650 
9,805 


394 
2,547 
4,840 

554 
4,295 

10,153 
5,382 

159 

134 
1,502 
1,439 
1,207 


1,064 
594 


2,493 


1,120 


3,176 


1,868 
3,232 
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Paintsville, 2,324—Johnson 
Paintsville Clinie ............ Gen Indiv 
Paintsville Hospital ......... Gen Corp 
Paris, 6,697—Bourbon 
W. W. Massie Memorial Hos- 
Ie cnn cihencecsmmsases dacs en City 
Pewee Valley, 625—Oldham 
Pewee Valley Sanitarium and 
PE «. Sine aigtuncaddaedasae Gen NPAssn 
Pikeville, 4,185—Pike 
Methodist Hospital ......... Gen Church 
Pineville, 3,882—Bell 
Pineville Community Hosp.. Gen Corp 
Richmond, 7,335— Madison 
Gibson Hospital ............. n_ Indiv 
Irvine-McDowell Memorial Tra- 
choma Hospital4 ,......... Trach State 
Pattie A. Clay Infirmary....Gen NPAssn 
Stanford, 1,940—Lincoln 
Stanford Hospital ..... pene Gen Part 
Versailles, 2,548—Woodford 
Woodford County Memorial 
Hoapital ....ccccceces pandaas Gen CyCo 
Waverly Hills, 250—Jefferson 
Waverly Hills Sanatorium4.. TB CyCo 
Winchester, 8,594—Clark 
Clark County Hospital....... Gen NPAssn 
Guerrant Clinie and HospitalGen NPAssn 
Related Institutions 
Fleming, 1,193—Leteher 
Fleming Hospital ............ Gen NPAssn 
Frankford, 11,492— Franklin 
State Institution for the Feeble- 
ES Seeger MeDe State 
La Grange, 1,334—Oldham 
State Reformatory Hospital. Inst State 
Louisville, 319,077—Je fferson * 
King’s Daughters Home for 
PUNE nbttickedscetieusce Ineur NPAssn 
Susan Speed Davis Home and 
PUI. Sa tb ebbannadncenacos at Church 
Princeton, 5,389—Caldwell 
Princeton Hospital .......... Gen City 
LOUISIANA 
Hospitals and Sanatoriums 
Abbeville, 6,672—Vermilion 
Abbeville Clinie .............. Gen Indiv 
Alexandria, 27,006—Rapides 
Baptist Hospitala©o .......... Gen Church 
Culpepper-White Clinie ...... Gen Part 
Murrell Hospital-Clinie ...... Gen Indiv 
TOEOGR CME o csscicccccecccs Gen Part 
Veterans Admin. Facility4...GenTb Vet 
Barksdale Field,—Bossier : 
Station Hospital#4 .......... Gen Army 
Bastrop, 6,626— Morehouse 
Bastrop General Hospital....Gen Church 
Baton Rouge, 34,719—East Baton Rouge 
Baton Rouge General Hosp.0 Gen NPAssn 
Our Lady of the Lake Sani- 
gg A ee Gen Church 
Bogalusa, 14,604— Washington 
Elizabeth Sullivan Memorial 
BEOGPEGRIEO ooo ncicccccecceces Gen NPdAssn 
Breaux Bridge, 1,608—St. Martin 
St. Paul Hospital............. Gen Indiv 
Carville, 250—Iberville 
U. S. Marine Hospital4...... Lepro USPHS 
Converse, 314—Sabine 
Allen Sanitarium ............ Gen Corp 
Covington, 4,123—St. Tammany 
Fenwick Sanitarium ......... N&M Indiv 
Crowley, 9,523—Acadia 
Acadia Hospital ............. Gen Part 
Crowley Sanitarium (Legion 
Memorial Hospital) ....... Gen NPAssn 
Delhi, 1,192—Richland 
Delhi Clinie and Sanitarium. Gen Part 
DeRidder, 3,750—Beauregard 
Frazar Clinic and Hospital..Gen Indiv 
Donaldsonville, 3,889—Ascension 
Donaldsonville General Hosp. Gen Indiv 
Ferriday, 2,857—Concordia 
Ferriday Hospital ........... Gen Part 
Greenwell Springs, 130—East Baton Rouge 
Greenwell Springs Tuberculosis 
SIE kno sdantdccdeecnccns TB State 
Haynesville, 2,418—Claiborne 
Haynesville Hospital4 ....... Gen Corp 
Hodge, 1,445—Jackson 
Hodge Clinic ........... seeeee Gen NPAssn 
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139 
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16 


12 
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12 
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91 
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167 
1,058 
87 


104 
257 


137 
489 


1,535 


350 


46 


105 
200 


134 
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266 
3,304 
1,826 


274 
1,222: 


342 


631 
415 


695 
210 


288 


64 
763 


287 


161 
533 
663 
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Houma, 9,052—Terrebonne 
Ellender Memorial Hospital..Gen Part 23 
U. S. Naval Air Station Dis- 
MIEN <civinenessceteterheas jen Navy 46 
Independence, 1,498—Tangipahoa 
Florida Parishes Charity Hos- 
SD -c-ccatnambdecsscencessaes Gen State 70 
Jackson, 5,384—East Feliciana 
East Louisiana State Hosp.. Ment State 4,462 


Parker Hospital4 
Lafayette, 19,210—Lafayette 


Unit of East 





Average 


_ 
i? 2) 


56 


4,208 


Census ¢ 
@# Bassinets 


14 
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a) 

ee 

Sn a> 
BS 22 
s= 39 
ZR a 
358 1,243 


Estab. 1943 


576 2,946 


~ 
‘ 


52 


Louisiana State “Hospital 


Lafayette Charity Hospital..Gen State 246 128 25 826 5,118 

Lafayette Sanitarium ....... Gen Corp 25 12 8 158 

St. Ann Infirmary............ Gen Indiv 12 7 10 168 ~~ 664 
Lake Charles, 21,207—Calcasieu 

St. Patrick’s Hospital4...... Gen Church 85 64 18 995 3,805 
Lecompte, 1,311—Rapides 

Lecompte Sanitarium ....... Gen Indiv 14 6 3 108 1,275 
Mansfield, 4,065— DeSoto 

Mansfield Sanitarium ........ Gen Corp 32 2 53 486 
Many, 1,474—Sabine 

Fraser Sanitarium ........... Gen Indiv 15 8 & 27 600 
Minden, 6,677—Webster 

Minden Sanitarium .......... Gen Corp 45 26 67 269 1,706 
Monroe, 28,309— Ouachita 

. A. Conway Memorial ant Gen State 150 125 16 357 4,564 

G. B. Cooley Sanatorium.... TB NPAssn 49 37 d 

Monroe Charity Hospital..... See E, A. Conway Memorial Hospital 

Riverside Sanitarium4 ....... Gen Indiv 25 10 91 737 

St. Francis’ Sanitarium4°....Gen Church 125 101 20 603 4,047 

Vaughan-Wright-Bendel CliniceéGen Part 25 30 11 139 1,334 
New Iberia, 13,747—Iberia 

Dauterive Hospital .......... Gen Indiv 26 9 6 25 998 

Iberia General Hospital...... Gen Indiv 15 4 4 76 448 
New Orleans, 494,537—Orleans 

Charity Hospital of Louisi- 
SE scncsunancansscesnee Gen State 2,273 1,690 197 5,223 36,882 
City Hospital for Mental Dis- 
GUE . wantcncccnsnasesencceere Ment City 100 52 463 
Delgado Memorial Hospital.. ry. of Charity Hospital 
De Paul Sanitarium.......... N&M Chureh 275 250 557 
Eye, Ear, Nose and Throat 
OS rane °... ENT NPAssn 8 48 4,422 
Flint Goodridge Hospital of 
Dillard University*4°© ...... Gen NPAssn- 88 75 12 §14 3,075 
French Hospital ............+- Gen NPAssn_ 63 45 12 347 2,050 
Hotel Dieu, Sisters’ Hosp.*4° Gen Church 280 269 45 1,951 11,327 
Illinois Central Hospital4.... Indus NPAssn — 60 on 964 
John Dibert Memorial Tuber- 
culosis Hospital ............ Unit of Charity Hospital 
Mercy Hospital-Soniat Memo- 
NY hn ctddenscccsccnaned Gen Chureh = 125 91 32 1,149 5,002 
New Orleans Hospital and Dis- 
pensary for Women and 
CI n0o006694660080640%8 Gen NPAssn 64 61 32 715 «2,491 
Richard Milliken Memorial 
MIE cuiizinvns nécucennenad’ Unit of Charity Mocpttel 
Southern Baptist Hosp.*#4°, Gen Church 374 70 2,326 19,920 
Touro Infirmary*#4° ........ Gen NPAssn 400 pl 40 1,566 14,297 
U. S. Marine Hospital*4..... Gen USPHS 572 434 .. 5,412 
U. S. Naval Air Station Dis- 
EE cddiitinvenccsesccencens Gen Navy 45 20 «se 1,002 
U. S. Naval Hospital*........ Gen Navy 995 wii Estab. 1943 
Opelousas, 8,980—St. Landry ‘ 

es I ka cccnccseces Gen Corp 24 6 6 212 675 
Pineville, 4,297—Rapides 

Central Louisiana State Hos- 

ED dcnncdaresedes cecceasbas Ment State 2,400 2,235 ‘ 447 
Fuqua Memorial Hospital4... Unit of Central Louisiana State Hospital 
Huey P. Long Charity Hosp. Gen State 275 176 22 834 6,449 

Plaquemine, 5,049— Iberville 
Plaquemine Sanitarium ...... Gen NPAssn 35 20 9 225 1,560 
Port Sulphur, 550— Plaquemines 
Port Sulphur Hospital....... Gen NPAssn ll 6 3 54s 3 
Ruston, 7,107—Lineoln 
Ruston-Lincoln Sanitarium...Gen NPAssn 48 17 6 124 1,019 
Shreveport, 98,167—Caddo 
Gilmer Chest Hospital..... .. TB Indiv 24 15 aw 66 
Gowen Sanatorium ........... TB Corp 30 oP ss —_ 35 
Highland Sanitarium*4© ....Gen “Part 100 79 16 295 3,495 
North Louisiana Sanit.*4°,...Gen Corp 107 68 14 444 3,856 
Pines Sanatorium ............ TB NPAssn 116 oe .. and 189 
T. E. Sehumpert Memorial 

Sanitarium*®4° .............. Gen Chureh 150 105 24 742 4,518 
Shreveport Charity Hosp.*#4° Gen = State 726 383 62 1,731 11,116 
Shriners Hospital for Crippled 

GE it acesecceseccnges Orth NPAssn 60 ee aoe 146 
Tri-State Hospital*4©o ....... Gen Corp 125 101 29 430 4,555 

Tallulah, 5,712— Madison 
Madison Sanitarium ......... Gen Indiv 14 7 2 53 385 
Thibodaux, 5,851—La Fourche 
St. Joseph Hospital.......... Gen NPAssn 40 6 4 175 1,000 
Related Institutions 
Alexandria, 27,066— Rapides 
State Colony and Training 
GD bsccnedsnccasctscccccs MeDe State 880 825 131 
Angola, 18—West Feliciana 
Angola General Hospital..... Inst State 125 94 1,042 
New Orleans, 494,587—Orleans 
New Orleans Convalescent 
| Pe ae Conv NPAssn 33 11 166 
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Augusta, 19,360—Kennebee 
Augusta General Hospitalo..Gen NPAssn 
Augusta State Hospital...... Ment State 
Bangor, 29,822— Penobscot 
Bangor Sanatorium ........ - TB NPAssn 
Bangor State Hospital®...... Ment State 
Eastern Maine General Hos- 

SE cccinantatanneensenn Gen NPAssn 
Paine Private Hospital..... - Gen Indiv 
Stinson Private Hospital.....Gen Indiv 

Bar Harbor, 4,3783—Hancock 
Mount Desert Island Hosp.4.Gen NPAssn 
Bath, 10,235—Sagadahoc 
Bath Memorial Hospital®....Gen NPAssn 
Belfast, 5,540—Waldo 
Bradbury Memorial Hospital. Gen NPAssn 
Waldo County General Hos- 
CE cic cksasengnesanennaes Gen NPAssn 
Biddeford, 19,790—York 
BE BOOGIE cncccccccccces Gen Corp 
Webber Hospitalo ........... Gen NPAssn 
Blue Hill, 1,343—Hancock 
Blue Hill Memorial Hospital. Gen NPAssn 
Boothbay Harbor, 2,121— Lincoln 
St. Andrews Hospital......... Gen Corp 
Brewer, 6,510—Penobscot 
Russell Hospital ............. Gen Indiv 
Brunswick, 8,658—Cumberland 
Brunswick. Hospital .......... en Indiv 
Dr. Wilson's Hospital......... Gen Indiv 
U. S. Naval Air Station Dis- 
PUNEET occcdsccccccevcscesse Gen Navy 
Camden, 3,554— Knox 
Camden Community HospitalGen NPAssn 
Cape Cottage, 1,025—Cumberland 
Station Hospital4 ............ Gen Army 
Caribou, 8,218—Aroostook 
Cary Memorial Hospital..... Gen City 
Casco, 890—Cumberland 
U. S. Naval Air Station Dis- 
EET dntcieddcutccassdees Gen Navy 
Castine, 662—Hancock 
Castine Community HospitalGen NPAssn 
Damariscotta, 844—Linecoln 
Miles Memorial Hospital..... Gen NPAssn 
Dexter, 3,714— Penobscot 
Plummer Memorial Hospital. Gen NPAssn 
Dover- Foxcroft, 4,015— Piscataquis 
Mayo Memorial Hospital..... Gen City 
Ellsworth, 3,911—Hancock 
Elisworth Private Hospital... Gen Indiv 
Fairfield, 5,294—Somerset 
Central Maine Sanatorium4.. TB State 
Farmington, 3,743— Franklin 
Franklin County Memorial 
BI 0680s dnccncccces 7en © NPAssn 
Fort Fairfield, 5,607 — Aroostook 
Fort Fairfield ere Gen Corp 
Gardiner, 6,044— Kennebec 
Gardiner General Hospital4..Gen NPAssn 
Greenville Junction, 600— Piscataquis 
Charles A. Dean Memorial 
REE ‘niaddchuercasewesguses Gen NPAssn 
Greenwood Mountain, 250-—-Oxford 
Western Maine Sanatorium+a TB State 
Houlton, 7,771—Aroostook 
Aroostook General Hospital®o Gen NPAssn 
Madigan Memorial Hospital© Gen Church 
Island Falls, 1,370—Aroostook 
Emma V. Milliken Memorial 
DEED  xhradinesaniséicaenus yen NPAssn 
Lewiston, 38,598— Androscoggin 
Central Maine General Hos- 

NY | snidsdaincntiontianes Gen NPAssn 

St. Mary’s General Hosp.*4°. Gen Church 
Mars Hill, 1,886— Aroostook 

Mars Hill Hospital............ Gen Indiv 
Milo, 3,000—Piscataquis 

McNaughton Hospital ....... Gen Indiv 
Old Town, 7,688— Penobscot 

Home Private Hospital.......Gen Corp 
Portland, 73,643—Cumberland 

Children’s Hospitala© ..,.... Chil NPAssn 

Farrington Hospital ......... Gen City 

Dr. Leighton’s Private Hosp.GynOb Indiv 

Maine Eye and Ear Infirm- 
GE iccandienndeagiegesenca Gen NPAssn 
Maine General Hospital*4°,..Gen NPAssn 
Mercy Hospitala© ............ Gen Church 
State Street Hospitala°o...... Gen Corp 
U. S. Marine Hospital4....... Gen USPHS 
Presque Isle, 7,939—Aroostook 

Northern Maine Sanatorium. TB State 

Presque Isle General HospitalGen NPAssn 
Rockland, 8,899—Knox 

Knox County General Hosp.4Gen NPAssn 
Rumford, 10,230—Oxford 

Rumford Community Hosp.4° Gen NPAssn 
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208 
157 990 
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40 «Bi 
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100 400 
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snd, 14,886—York : 
07 sorierietts D. Goodall Hosp.4Gen NPAssn 42 
248 skowhegan, 7,159—Somerset 





Redington Memorial HospitalGen NPAssn 30 
Togus, 2,850— Kennebec 










27 Veterans Admin, Facility4...Gen Vet 305 
vol waterville, 16,688—Kennebee 2 
sisters Hospitala© ...... «seeeGen Chureh = 120 
Thayer Hospital@ ............ Gen NPAssn 35 
Westbrook, 11,087—Cumberland 2 
Westbrook Hospital ......... Gen NPAssn 2 






Related Institutions 

















a ot] 
156 juburn, 19,817—Androscoggin : 
“auburn Private Hospital..... Gen Indiv 20 
02 Bangor, 29,822—Penobscot : 
‘. Gay Private Hospital........ N&M Indiv 18 
Eagle Lake, 1,891—Aroostook 
sa Northern Maine General Hos- 
Pital srecssseceerseresereenes Gen Church 48 
iu pownal, 575—Cumberland 
71 Pownal State School......... MeDe State 1,120 
Union, 1,150—Knox 
oi) Jones Sanitarium ...........¢ N&M Corp 30 
Van Buren, 5,380—Aroostook 
49 Hotel Dieu Hospital.......... Gen Church 15 
Yarmouth, 2,214—Cumberland 
65 Gilbert Hospital ............ Gen Indiv 12 
York Village, 1,500—Y ork r 
m York Hospital ......... eeeees Gen NPAssn 22 
MARYLAND 





Hospitals and Sanatoriums 





Aberdeen Proving Ground, —Harford 







i Station Hospital ............ Gen Army 12 
Annapolis, 13,069—Anne Arundel 
7 Annapolis Emergency Hosp.4Gen NPAssn- 85 
U. S. Naval Hospital*4...... Gen Navy 204 
Bainbridge, —Ceeil 
U. 8S. Naval Hospital*........ Gen Navy 1,601 





Baltimore, 859,100— Baltimore City 
Baltimore City Hospitals*#4. Gen City 1,225 
Baltimore City Tuberculosis 
















































REGISTERED 
a 
wt = 

tow = oy on 2 

es£& 2 
s2e 85 Ea 
-3 es se so 
40 RR ZA GZ 
45 8 292 1,758 
17 7 120 = 694 
195 .. 1,592 
88 20 507 5,428 
27 8 118 1,159 
14669 110 = 690 
ses «« Reopened 
7 < oa 
15 2 & 6577 
1,072 - 76 
14 + 29 
9 5 65 384 
10 6 24 52 
8 8 119 358 
3 eee 192 
51 19 510 2,230 
140 16 142 3,267 
1,042 7 51 11,458 


896 80 1,422 5,152 


1 Hospital .....esscececsseeces Unit of Baltimore City Hospitals 
Baltimore Eye, Ear and Throat 
) Charity Hospital#4 ........ ENT NPAssn 64 38. 3,270 
Beck Diagnostie Clinic....... Gen Indiv 12 ee es eee 200 
" Bon Secours Hospital*#4°...Gen Chureh 158 145 32 948 3,877 
Children’s Hospital Sechool4., Orth NPAssn 130 88 .. ‘ 329 
; Church Home and_ Infirm- 
MGNSEe a caciciininaheneness Gen Chureh = 165 132 28 745 4,243 
; Franklin Square Hosp.*#4°..Gen NPAssn_ 182 115 56 1,536 4,727 
Gundry Sanitarium .......... N&M Indiv 45 nr 19 
Hospital for Women*#4°....Gen NPAssn 124 98 38 1,173 3,527 
James Lawrence Kernan Hos- 
pital and Industrial School 
for Crippled Childrent4.... Orth NPAssn 103  _ eae 182 
Johns Hopkins Hospital*#4° Gen NPAssn 959 714 75 1,951 17,699 
Johnston Memorial Children’s 
ec, MT TT ee Unit of Union Memorial Hospital 
Maryland General Hosp.*#4° Gen Church 268 203 26 696 5,217 
’ Mercy Hospital*#ao ..,...... Gen Chureh 292 251 50 1,872 7,710 
Mount Hope Retreat®........ N&M Chureh 600 578 ss ae 
| Phipps Psyehiatrie Clinic.... Unit of Johns Hopkins Hospital 
Presbyterian Eye, Ear and Throat 
; Charity Hospital .......... ENT Church 40 3 1,285 
| Provident Hospital and Free 
Dispensary®*#40 ...........55 Gen NPAssn 145 108 22 687 2,550 
St. Agnes’ Hospital*#ao,.... jen Chureh = 221 176 56 1,635° 5,818 
St. Joseph’s Hospital*#40o....Gen Church 256 206 46 1,467 7,676 
Sinai Hospital*#a0o .......... Gen NPAssn 302 230 45 1,430 5,867 
South Baltimore General Hos- 
DINOIOOE co istntascineseinns Gen NPAssn 146 127 24 = 831 4,187 
Sydenham Hospital#© ....... Iso City 110 or _ 989 
Union Memorial Hosp.*#4°,. Gen NPAssn 342 280 36 1,011 7,914 
U. S. Marine Hospital*4,.... Gen USPHS 531 422 ..  ... 5,597 
University Hospital*#4ao ....Gen State 435 399 50 2,078 10,520 
West Baltimore General Hos- 
a aes. = On ie Gen NPAssn 128 96 23 972 3,530 
Bethesda, 30,000—Montgomery 
Naval Hospital (National Naval 
Medical Center)*® ........... Gen Navy 1,732 1,057 .. eee 13,198 
Suburban Hospital .......... -Gen NPAssn 106 ... 19 Estab. 193 
Brunswick, 3,856— Frederick 
Sehnauffer Hospital ......... Gen Indiv 30 17: 6 8 621 
Cambridge, 10,102—Dorchester 
Cambridge-Maryland Hosp.4° Gen NPAssn- 75 40 15 282 1,359 
_Eastern Shore State Hospital Ment State 500 «6461 —«w 167 
Catonsville, 7,647—Baltimore 
Haarlem Lodge ........0..s0¢ N&M Indiv 50 43 .. ion 155 
Spring Grove State Hosp.+.. Ment State 2,183 2,172 .. ... 617 
Chestertown, 2,760—Kent 
Kent and Upper Queen Anne’s 
_, General Hospital ........... Gen NPAssn_ 31 18 12 139 593 
Cristield, 3,908—Somerset 
Fdward W. McCready Memo- 
Tigh, TRIED cavsccrnesssage Gen County 36 12. 6 81 477 
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MARYLAND—Continued 
S 8 ae few EI ¢ 2 o> 
26 #5 sg §2% £5 Es 
Hospitals and Sanatoriums Se rd z Sa se sO 
Ba 6 400 ZAM <a 
Crownsville, 30—Anne Arundel 
Crownsville State Hospital... Ment State 1,464 1,548 .. _ 474 


Hospital for Colored Feeble- 
minded Children ........... Unit of Crownsville State Hospital 
Cumberland, 39,483—Allegany 
Allegany Hospital of the Sisters 


OE TRI escrcccsccscecss Gen Church 126 108 43 696 4,020 
Memorial Hospitalo .,....... Gen CyCo 225 1385 41 664 4,796 
Easton, 4,528—Talbot 

Memorial Hospitala© ,....... Gen NPAssn 140 68 16 280 2,264 
Edgewood Arsenal, —Harford 

Station Hospital ............. Gen Army 56 @ «a 


Elkton, 3,518—Cecil 
Union Hosp. of Cecil County Gen NPAssn_ 8&2 438 8 402 1,640 
Fort George G. Meade, —Anne Arundel 


Station Hospital4 ........... Gen Army 113 68 5 27 «1,382 
Frederick, 15,802— Frederick 
Emergency Hospital .......... Gen County 50 35 10 199 519 


Frederick City Hospitala¢...Gen NPAssn 125 85 22 500 2,727 
Frostburg, 7,659—Allegany 

Miners Hospital .............. Gen State 49 31 10 228 978 
Glenn Dale, 205— Prince Georges 

Tuberculosis Sanatorium .... See Washington, D. C. 
Hagerstown, 32,491— Washington 

Washington County Hosp.4°Gen NPAssn_ 142 120 24 898 4,432 
Havre de Grace, 4,967—Harford 

Harford Memorial Hospital..Gen NPAssn 41 ...No data supplied 
Henryton, 30—Carroll 

Maryland Tuberculosis Sanat. TB State 495 410 .. non 452 
Ijamsville, 200—Frederick 

Riggs Cottage Sanitarium... N&M Indiv 28 : ae = 29 
La Plata, 488—Charles 

Physicians Memorial Hosp... Gen County 40 13 14 220 491 
Laurel, 2,823—Prince Georges 


District Training School...... See Washington, D.C. | 

Laurel Sanitarium ........... N&M Indiv 75 TE. sas 325 

Warren Hospital ............. Gen Part 14 5 12 152. 285 
Leonardtown, 668—St. Marys 

St. Mary’s Hospital.......... Gen NPAssn-~ 21 18 6 4155 750 


Mount Wilson, 225—Baltimore 
Mount Wilson Branch, Mary- 
land Tuberculosis Sanat.... TB State 210 «#187 ~... ‘se 231 


Olney, 100—Montgomery ° 
Montgomery County Genera 
BE 6h 0 Kb a6sesesesees Gen NPAssn 40 33 14 309 1,468 


Perry Point, 80—Cecil 
Veterans Admin. Facility4... Ment Vet 1,466 1,368 .. diss 635 
Prince Frederick, 300—Calvert 


Calvert County Hospital..... Gen NPAssn~= 25 14 12 24 546 
Reisterstown, 2,000—Baltimore 

Mount Pleasant .............. TB NPAssn_ 60 @ ss Sad 48 
Relay, 2,016—Baltimore 

Relay Sanitarium ............. N&M Part 35 ..-Nodata supplied 
Riverdale, 2,330—Prince Georges 

Eugene Leland Memorial Hos- 

SL. sscndeeadhenbhanneesekat Gen Corp 60 32 20 479 1,632 

Rockville, 2,047—Montgomery 

Chestnut Lodge Sanitarium4. N&M Indiv 50 @ a eee 77 


Salisbury, 13,313—Wicomico 
Maryland Tuberculosis Sanat., 
Eastern Shore Branch...... TB State 78 6 .. aor 83 
Peninsula General Hospital4° Gen NPAssn 177 108 30 691 4,065 
Silver Spring, 28,000—Montgomery 
Cedarcroft Sanatorium ...... N&M Part 42  < os ao 
State Sanatorium, 200— Frederick 
Maryland Tuberculosis Sanat. TB State 510 507 .. a 518 
Sykesville, 806—Carroll , 
Springfield State Hospital#.. Ment State 3,010 2,936 .. eos 550 
Takoma Park, 8,938—Montgomery 
Walter Reed General Hospital See Washington, D. C. 
Washington Sanit. and Hosp. See Washington, D. C. 
Towson, 2,074—Baltimore 
Aigburth Manor ............. Nerv Indiv 23 aon see 65 
Hospital for Consumptives 
(Eudowood Sanatorium) .. TB NPAssn 194 173 .. oe 201 
Sheppard and Enoch Pratt 


Hospital#a© ............e000 N&M NPAssn 28 259 .. — 243 
Western Port, 3,565—Allegany 
Reeves Clinic ..........scssee0e Gen Part 17 7 5& 82 493 


Related Institutions 
Baltimore, 859,100—Baltimore City 


Baltimore City Jail Hospital Inst City 24 D ss row 720 
Happy Hills Convalescent Home 

Serer Conv NPAssn- 80 60... ror 146 
Home for Incurables.......... Incur NPAssn 152 152 .. eae 28 
Maryland Penitentiary Hosp.Inst State 50 De. ks aa 227 

Jessup, 400—Anne Arundel 

Maryland House of COorrec- 

tion Hospital .............. Inst State 47 mm 4s a “SD 


Owings Mills, 130—Baltimore 
Rosewood State Training 
UGE . hse Scncdeacsecds cesses MeDe State 1,201 1,170 .. oer 47 
Rockville, 2,047—Montgomery 
Christ Child Farm for Con- 
valescent Children .......... Conv NPAssn 30 Why a one 82 
Sparrows Point, —Baltimore 
Sparrows Point Hospital..... Indus NPAssn 24 a _ 70 
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as “= as ns 
a = — “ ~ “ =e oe 3 “4 
og aI Se Xn ae og oe] wan S 2 . 
= 29 2» ena =e 32 “> ZS »e fae 22 & 
Hospitals and Sanatoriums ae =r 7 S325 S58 265 Hospitals and Sanatoriums ne = rz 28 $ 5S Ga 
BR OFS BG “08 4E “2% ez OF GM <Om 25 32 
Acushnet (New Bedford P.O.), —Bristol . P ' : "1 ‘3 . a 
Acushnet Hospital ........... Gen NPAssn 54 40 17 573 1,538 Cambridge Sanatorium ...... rb City eo 7 106 
Adams, 12,608— Berkshire Charlesgate Hospital ........ Gen Corp 85 58 15 = 392 200 
W. B. Plunkett Memorial Hos- Chester Hospital ............. Gen Corp 40 26 20 344 gz 
os Ra rey Reema Gen City 50-24 «15 302-«1,127 _| Canton, 6,381—Norfolk 
Amesbury, 10,862—Essex : _Massachusetts Hosp. School.. Orth State 265 208 . . 299 
Amesbury Hospital4 ......... Gen City 30 21 8 4157 765 C helsea, 41,259—Suffolk 
Arlington, 40,013— Middlesex Captain John Adams Hospital 
Ring Sanatorium and Hosp... N&M Corp FU 42 .. ‘ine 311 at Soldiers’ Home4......... Inst State 237 64200... eos 2,408 
Symmes Arlington Hospitalao Gen NPAssn 80 70 20 305 2,736 Chelsea Memorial Hosp.*40..Gen NPAssn 71 25 673 2,468 
Attleboro, 22,071— Middlesex U. S. Naval Hospital*4....... Gen Navy 1,550 949 34 848 13.99) 
Bristol County ‘Tuberculosis | Clinton, 12,440—Worcester 
ON” ae ar TB County 60 64 | | Oo Clinton Hospitalao seseeeeees Gen NPAssn- 63 41 20 387 1,524 
Sturdy Memorial Hospitalao. Gen NPAssn 106 67 26 924 2,579 | Concord, 7,972—Middlesex 
Ayer, 3,572— Middlesex Emerson Hospitala tg Gen NPAssn 37 27 18 86355 1,254 
Community Memorial Hosp.4Gen NPAssn 23 1 8 194 530 | Danvers, 14,179—Essex 
Baldwinsville, 2,200—Worcester Danvers State Hospital....... See Hathorne 
Hospital Cottages for Chil- _Hunt Memorial Hospital..... Gen City 20 10 6 89 339 
0 re eee er Chil NPAssn 155 uc aes 6 | Everett, 46,784— Middlesex 
Bedford, 3,807—Middlesex Whidden Memorial Hosp.4°..Gen NPAssn 95 80 20 85 3,2” 
Veterans Admin. Facility4... Ment Vet 1484 1,467 ..  ... 326 | Fall River, 115,428—Bristol 
Belmont, 26,867—Middlesex Fall River General Hospital,.GenTb City 274 205 www, 1,058 
McLean Hospital#4© ......... N&M NPAssn 232 188 .. ... 174 St. Anne’s Hospital®.......... Gen Church 100 87 33 952 3.32 
Beverly, 25,537—Essex Truesdale Hospital#4o .......Gen  NPAssn 151 13 28 8 33897 
Beverly Hospital*#ao ....... Gen NPAssn 27 122 41 667 3,727 | _ Union Hospital*° ............ Gen NPAssn 151 120 35 = 801 3,829 
Boston, 770,816—Su ffolk Fitchburg, 41,824—Worcester 
Adams House (Adams Nervine) Nery NPAssn = 35 22 103 | Burbank Hospital*ao ....... Gen NPAssn 208 159 42 797 4,107 
Audubon Hospital ........... Gen Corp 37 19 5 92 774 | _Lucy Helen Memorial Hosp.. Unit of Burbank Hospital 
Beth Israel Hospital*#a0,....Gen NPAssn 215 181 .. ... 6,314 | Fort Devens, —Middlesex 
Boston City Hospital*#4o... Gen City 2,378 1,351 159 2,533 40,314 Station Hospital Cosccccccosoe Gen Army 99 7a es eos 1,566 
Boston Floating Hospital#4° Chil NPAssn 50 ss we BM | Foxboro, 6,303—Norfolk : 
Boston Lying-In Hosp.44®... Mat NPAssn 13 102 125 2,496 3,240 | _ Foxboro State Hospitalt#4... Ment State 1,310 1,303 .. 2... Qi 
Boston Psychopathic Hospi- | Framingham, 23,214—Middlesex 
SAS pact Ment State 100 WOT. uce 1886 | Framingham Union Hosp.+4° Gen NPAssn_ 108 77 30 = 673 2,988 
Boston State Hospital#4®... Ment State 2,677 2,578 ..  ... 1,825 | Gardner, 20,206—Worcester 
Carney Hospital*#ao ........ Gen Chureh 234 186 34 993 5,305 Gardner State Hospital#4.... Ment State 1,401 1,400 ..  ... 19 
Channing Home ............. TB NPAssn 27 ae és jae 40 | Henry Heywood Memoria! Hos- 
Children’s Hospital*#4° ..... Chil NPAssn 283 164 .. ... 5,826 | _ pitalao ......... sttteeeeeeeee Gen NPAssn 98 73 33 (510 2,797 
Doctors Hospital ............ Gen Corp 27 20 10 178 917 | Georgetown, 1,803—Essex : , 
Evangeline Booth Maternity _Baldpate seceseesseeesecseecoes N&M Corp 46 a is sae 244 
Hospital and Home4....... Mat Church 70 55 60 8720 1,164 | Gloucester, 24,046—Essex ; ; : 
Faulkner Hospital*4o ....... Gen NPAs&n 150 129 25 678 4,084 | Addison Gilbert Hospitalao..Gen NPAssn 85 73 15 433 1,980 
Glenside Hospital ............ N&M Corp 12 106... .. 275 | Great Barrington, 5,824—Berkshire 
Harley Hospital ............. Gen Corp 59 40 21 474 2,032 Fairview Hospital4 .......... Gen NPAssn_ 56 2612 #177) © 
Haynes Memorial Hospital®.. Unit of Massachusetts Memorial Hospitals Greenfield, 15,672— Franklin 
House of the Good Samari- Franklin County Public Hos- 
or Card NPAssn 8& 119 SE. catingcasswsepinesses .Gen NPAssn 87 86 21 581 2,550 
Huntington Clinie ............ Maintained by Sumedanete Gen. Hosp. Hanson, 2,570—Plymouth 
Infants’ Hospital ..... teeeees Unit of Children’s Hospital Plymouth County Hospital.. TB County 140 7 «<< er 73 
Sosa 2 ee ee nChrNPAssn- 82 % <. WS Hathorne, 146—Essex 
osep " agnostic 7 Ss italta.... > : 9 27 9 26 
Hospital*® ..........00000+ Wim ££ #8. . Mist a. |. 
its i ke City 6 RA 15 1,148 Benson Hospital ......... .... Gen Indiv 35 22 17 283 900 
Infirmary#4© ............ ..» ENT NPAssn 227 131 .. ... 6,015 Haverhill Municipal Hospitals ‘ 
Massachusetts General Hospi- (Hale)*4 aleaapheawe eb steee Gen City 170 8 2 465 4,460 
| erg eaeet Gen NPAssn 449 404 ..  ... 7,910 | Haydenville, 1,000-Hampshire 
Massachusetts General Hospi- Hampshire County Sanat.... TB County 60 46... on 48 
tal, Baker Memorial4....... Gen NPAssn 300 261 40 661 6,609 Holden, 3,924— Worcester 
Massachusetts General Hospi- Holden District Hospital4....Gen NPAssn 382 27 6 25 1,150 
tal, Phillips House4,........ Gen NPAssn_ 102 87 22 253 2,277 Holyoke, 53,750—Hampden 
Massachusetts Memorial Hos- Holyoke Hospital*4° ........ Gen NPAssn 131 112 24 = 681 5,059 
Me nen States gstgesse Gen NPAssn 414 311 41 1,162 8,395 Providence Hospital*4°o ..... Gen Chureh 168 156 32 1,140 4,190 
assachusetts Womens Hos- — : ; re _ | Hyannis, 1,800—Barnstable 
gle Realend icaties ident Gen NPAssn G0 = 44 22 406 1445 | "Cape Cod Hospital4..........Gen NPAssn 65 49 15 376 1,780 
i gees eccsoscees OQ NPA 95 6 .. ... seat | "DOWN, 6500—Escex 
New England Deaconess Hos- + " ; Benjamin Stickney Cable Me- : - a 
spears ponent Gen Chureh 310 284 ..  ... 7,781 morial Hospitala .......... Gen NPAssn 23 18 7 182 Zl 
New England Hospital for Lawrence, 84,323—Essex 7 
Women and Childrens#ac..Gen NPAssn 185 124 751917 4,279 | Bessie Burke Memorial Hosp.Gen City no 675 15) (108972 
Palmer Memorial Hospital*.. Unit of New England Deaconess Hospital | Clover Hill Hospital.......... Gen Corp 60 46 2 689 1,805 
Peter Bent Brigham Hospi- | Lawrence General Hosp.*4°.. Gen NPAssn_ 183 134 42 1,046 5,122 
2s ere Gen NPAssn 250 19 .. ..- 4,883 Leominster, 22,226— Worcester 
Robert Breck Brigham Hos- — : . Leominster Hospitalao ...... Gen NPAssn_ 88 49 22 451 2,171 
UNEP casnswrdbiniscdsncesces Gen NPAssn_ 108 83 .. sos | G2 Lowell, 101,389—Middlesex 
—- Dawson Evans Memo- Wath of Moaseniinesntin Mimncsind Messinah Lowell General Hospital*4°..Gen NPAssn 158 96 30 517 3,017 
C600 66 600060 Coc esercoeces ssachusetts oO »s s : ’ x ’ B =. ox > ( 
St. Elizabeth's Hospitai#ss:’Gen Chureh 256 206 62 1,500 6,323 | St" Jocepn's Hecpitaleao... Gen Church ifs 1c) ap 158. 3.88 
St. Margaret’s Hospital©..... Gen Chureh 110 93 47 1,132 2,945 Sh: —_ sit , ee sess = ii por i eee ago 
St. Mary's Lying-In Hospital MatCh Church 48 = 28-23. 123.132 Shaw Hospital ............... Gen ; Indiv -- 7. © 
Sanatorium Division of Boston Ludlow, 8,181—Hampden y 
City Hospital# ............. TB City 616 431 .. ote 603 Ludlow Hospital ............. Gen NPASsn 30 27 14 «#497 1,007 
U. S. Marine Hospital*4..... Gen USPHS 335 164 ..  ... 2,076 | Lynn, 98,123—Essex 
Bridgewater, 8,902— Plymouth Lynn Hospital*4© ........... Gen NPAssn = 242 170 74 1,590 6,706 
Bridgewater State Hospital.. See State Farm, Mass. SI EE oo occccesececce Gen NPAssn 56 31 25 OT 1,450 
Brockton, 62,343—Plymouth Malden, 58,010—Middlesex 
Brockton Hospital*4o° .,.....Gen NPAssn_ 128 7 2 505 2,53 Malden Hospital#4°o ......... Gen NP&Assn 231 130 40 1,042 5,299 
Goddard Hospital4 .......... Gen Corp 63 59 25 712 2,353 Marblehead, 10,856—Essex 
Moore Hospital ......... ++.» Gen = Indiv 25 20 8 230 84 Mary A. Alley Emergency 
Brookline, 49,786—Norfolk Hospital Gen City 18 10 10 86-361 
Alecton mocwnal peeneecsescs Gen pa 50 48 20 478 2,024 | Mariboro, 15,154—Middlesex. 
3ellevue Hospital ............ Gen NPAssn- 30 1 6 7% 838 | ~ ; elk . : 2 g 945 
Board of Health Hospitaia.. ThIso City 5 15... ... 45 | a tarlborough Hospital ...... Gen NPAssn 63 48 22 (404 1,96 
Bournewood Hospitai ........ N&M Indiv 14 So wz we 1 Medfield, 4,384—Norfolk oi, on 
Brooks Hospital ............ Gen NPAssn-_ 32 So . wa Be Medfield State Hospital#4o... Ment State 1,859 1,781 .. ... 278 
Corey Hill Hospital4......... Gen Corp 60 = - <<a) ee Medford, 63,083—Middlesex 4 
Free Hospital for Women*a,, Gyn NPaAssn 101 oe 2:458 Lawrence Memorial Hosp.4°. Gen NPAssn 76 65 34 1,041 2,087 
Parkway Hospital ........... Unit of Free Hospital for OW omen Melrose, 25,333— Middlesex 
Cambridge, 110,879— Middlesex Melrose Hospitalao .......... Gen NPdAssn 100 78 25 616 3,114 
Cambridge City Hospital*4° Gen City 300 =: 198 100 1,729 6,418 New England Sanitarium and 
Cambridge Hospital*#ao ....Gen NPAssn 221 176 51 1,350 5,708 MORE ocdeatacdosccuces Gen Chureh 141 134 17 435 2,980 
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Hospitals and Sanatoriums 


thuen, 21,880—Essex 
— E. MeGowan Memorial 
Hospital 
Middleboro, 9,032— Plymouth : 
Lakeville State Sanatorium4. TB 
St. Luke’s Hospital4......... Gen 
Middleton, 2,348—Essex : 
“Essex County Tuberculosis 
Hospital® ......cceeeeeeeeees TB 
Milford, 15,388—W orcester 
Milford Hospitalao 
Milton, 18,708—— Norfolk 
Milton Hospital and Conva- 
Jescent Home 
Montague City, 6835— Franklin 
Farren Memorial Hospital4.. Gen 
Natick, 13,851—Middlesex 


Leonard Morse Hospital4.... Gen 
Needham, 12,445—Norfolk 

Glover Memorial Hospital.... Gen 
Yew Bedford, 110,341—Bristol 

St. Luke’s Hospital*4°,..... Gen 
Sassaquin Sanatorium4 ..... TB 
Union Hospital .......... eoee Gen 
Newburyport, 13,916—Essex 

Anna Jaques Hospital4..,... Gen 
Worcester Memorial Hosp.4.. Gen 
Newton, 69,873— Middlesex 

New England Peabody Home 

for Crippled Children4..... Orth 

Newton Hospital*4© ,,...... Genlso 
Norfolk, 2,294—Norfolk 

State Prison Colony Hosp.4. Inst 
North Adams, 22,213—Berkshire 

North Adams Hospital4...... Gen 
Northampton, 24,794— Hampshire 
Cooley Dickinson Hospital4° Gen 
Northampton State Hosp.#4, Ment 
Veterans Admin. Facility4.... Ment 
North Grafton, 1,150—Worcester 
Grafton State Hospital#4.... Ment 
North Wilmington, 472— Middlesex 
North Reading State Sanat.4 TB 
Norwood, 15,383—Norfolk 

Norwood Hospital4 .......... Gen 
Oak Bluffs, 1,584— Dukes 

Martha’s Vineyard Hospital4 Gen 
Palmer, 9,149—H ampden 

Monson State Hospital*4.... Epil 
Wing Memorial Hospital4.... Gen 
Peabody, 21,711—Essex 

Josiah B. Thomas Hospital.. Gen 
Pittsfield, 49,684— Berkshire 

Hillerest Hospital ............ Gen 
House of Merey Hospital*4©° Gen 
St. Luke’s Hospital*40°,...... Gen 
Plymouth, 13,100—Plymouth 

Jordan Hospital4 ............ Gen 


Pocasset, 365— Barnstable 


Barnstable County Sanat....GenTb 


Quincy, 75,810—Norfolk 

Quiney City Hospital*4°,.... Gen 
Rutland, 2,181— Worcester 

Jewish Tuberculosis Sanat.... TB 

Rutland State Sanatorium+4 TB 
Rutland Heights, 800— Worcester 


Veterans Admin. Facility4....GenTb 


Salem, 41,213— Essex 
North Shore Babies’ Hosp.4.. Chil 


Salem Hospital*4° ........... Gen 
Sharon, 3,737—Norfolk 

Sharon Sanatorium .......:.. Chil 
Somerville, 102,177— Middlesex 

Somerville Hospitala© ..... .. Gen 


South Braintree, —Norfolk 

Norfolk County Hospital#4.. TB 
Southbridge, 16,825— Worcester 

Harrington Memorial Hosp.4 Gen 
South Dartmouth, 1,815—Bristol 

Sol-e-Mar Orthopedic Hospital! 

for Children 

Springfield, 149,554—H ampden 


Health Department Hospital4 TbIso 


Mercy Hospital*4o .......... Gen 
Shriners Hospital for Crippled 
Children#4® 
Springfield Hospital*ao ..... Gen 
Wesson Maternity Hospitala® Mat 
Wesson Memorial Hospital*4 Gen 
State Farm, 200—Plymouth 
Bridgewater State Hospital.. Ment 
Stockbridge, 1,815—Berkshire 


_ Austen Riggs Foundation.... Nerv 
Taunton, 37,395—Bristol 
Morton Hospitala© ,......... Gen 


_ Taunton State Hospitalt#4®,.. Ment 
lewksbury, 6,261—Middlesex 
Tewksbury State Hospital and 


RIB: ono ccssvseseess Gen 
Vineyard Haven, 1,500—Dukes 
U. S. Marine Hospital........ Gen 


Ownership 
or Control 


Corp 
State 
NPAssn 
County 


Corp 


NPAssn 
Church 
City 
City 
NPAssn 
NPAssn 
Corp 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
State 
NPAssn 
NPAssn 
State 
Vet 
State 
State 
NPAssn 
NPAssn 


State 
NPAssn 


City 
NPAssn 
NPAssn 
Chureh 
NPAssn 
County 
City 


NPAssn 
State 


Vet 


NPAssn 
NPAssn 


NPAssn 
NPAssn 
County 


NPAssn 


NPAssn 


City 
Chureh 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
State 
NPAssn 
NPAssn 
State 
State 


USPHS 


@ _ 

ew 

os 

z Po 

<0 
28 24 
302-183 
32 20 
360 310 
61 49 
25 12 
74 52 
61 50 
22 19 
294 180 
12 111 
32 28 
92 33 
24 15 
100 75 
234 168 
75 37 
91 58 
136 103 
2,189 2,133 
769 798 
1,750 1,679 
297 127 
135 = 100 
29 15 


65 33 
42 3 
202.—s«151 
156 120 
75 37 
70 63 
312-214 
30 25 
360.256 
469 406 
50 19 
236 180 
44 34 
#118 90 
168 136 
40 3 
40 30 
100 56 
315-258 
60 40 
281 239 
2 61 
112 77 
962 877 
30 18 
90 66 
1,839 1,873 
3,425 2,191 
24 15 


Bassinets 


© 


49 


30 


40 


40 


Number of 


Births 


856 


o 


1,829 


6 


2,1 


05 


18 
5,424 


447 
1,872 
4,663 

68: 

291 


3,744 
449 


125 
1,228 
1,203 
1,052 
4,446 
2,977 


1,226 


139 
3,577 
55 
1,704 


117 
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- 

2 ° 

i 
& Ze 
g &t 
a 4248 
53 746 
18 459 
18 304 
12 397 
15 415 
38 845 
12 180 
8 114 
20 = =—635 
6 59 
20 «GBS 
23 444 
18 373 
5 37 
30 766 
33 718 


37 956 
6 56 
47 97 
6 
4 2 
18 70 


877 


Admis- 
sions ¢ 


£ 


2 


186 
278 


3,462 
1,148 


1,401 


1,958 
955 
1,683 
342 
6,280 
6,064 
9,892 
78 


3,372 


757 


998 
60 


690 


92 
182 
1,056 


165 


...No data supplied 


£3 
oe £$ or 
Sa EE e 
£> aD w - @ 
Hospitals and Sanatoriums pS Ee g 5& 
RQ ° <0 
Walpole, 7,443—Norfolk 
Pondville Hospital#4 ,...... .Cancer State 143 52 
Waltham, 40,020— Middlesex 
Metropolitan State Hospital4 Ment State 1,996 1,810 
Middlesex County Sanat.+4.. TB County 380 269 
Waltham Contagious Hosp.. Unit of Waltham Hospital 
Waltham Hospital*ao ....... Gen NPAssn_ 162 92 
Ware, 7,557—Hampshire 
Mary Lane Hospital4........ Gen NPAssn = 42 37 
Wareham, 6,364— Plymouth 
Tobey Hospital .............. Gen NPAssn 40 34 
Webster, 13,186— Worcester 
Webster District Hospital4..Gen NPAssn 30 21 
Wellesley, 15,127—Norfolk 
Channing Sanitarium ........ N&M Corp 35 26 
Wiswall Sanatorium ......... N&M Indiv 35 24 
Westboro, 6,463— Worcester 
Westboro State Hospitalt4°. Ment State 1,737 1,711 
Westfield, 18,793—Hampden 
Noble Hospital .............. Gen NPAssn-= & 43 
Westfield State Sanatorium+4 TB State 239 =—s«178 
Westwood, 3,376—Norfolk 
Westwood Lodge ........... - N&M Corp 21 12 
Weymouth, 23,868—Norfolk 
Weymouth Hospital4 .......Gen NPAssn 70 66 
Whitinsville, 7,000— Worcester 
Whitinsville Hospital ...... -»Gen NPAssp 17 15 
Winchendon, 6,575— Worcester 
Millers River Hospital........ Gen NPAssn~ 26 17 
Winchester, 15,081— Middlesex 
Winchester Hospitala ....... Gen NPAssn- 70 56 
Winthrop, 16,768—Su ffolk 
Station Hospital4 ........... Gen Army 118 68 
Winthrop Community Hosp.4Gen NPAssn 44 44 
Woburn, 19,751— Middlesex 
Charles Choate Memorial Hos- 
MENEEEY  pcbtadesadaaneddosex - Gen NPAssn- 382 36 
Worcester, 193,694— Worcester 
Belmont Hospital#4© ........ TbIso City 200 =—:130 
Fairlawn Hospital4 ......... -Gen NPAssn 350 45 
Harvard Private Hospital...Gen Corp 25 10 
Memorial Hospital*#4©o ,,...Gen NPAssn 185 156 
St. Vincent Hospital*4°,.....Gen Church 280 243 
Worcester City Hospital*#4° Gen City 480 = 341 
Worcester County Sanat.4... TB County 130 91 
Worcester Hahnemann Hospi- 
GY Sicaiasteasess Pee Gen NPAssn 114 105 
Worcester State Hospital#4©. Ment State 2,750 2,668 
Related Institutions 
Andover, 11,122—Essex 
Isham Infirmary ............. Inst NPAssn 50 17 
Belchertown, 3,503—Hampshire 
Belchertown State School.... MeDe State 1,315 1,286 
Boston, 770,816—Su ffolk 
Bay State Hospital.......... Gen Corp 20 10 
Boston Home for Incurables. Incur NPAssn = 56 o4 
Deer Island Hospital, Suffolk 
County House of Correction Inst CyCo 35 14 
Florence Crittenton Home and 
eS eae «...» Mat NPAssn = 54 34 
New England Home for Little 
PN ons 00csctcncsccees Inst NPAssn 46 16 
Prendergast Preventorium .. TB NPAssn 120 48 
Riverbank Hospital .......... gen = Indiv 20 4 
Talitha Cumi Home.......... Mat NPAssn 34 26 
Dr. Taylor’s Private Hospital Drug Indiv 18 4 
Washingtonian Hospital .... Aleoh NPAssn 35 28 
Cambridge, 110,879— Middlesex 
Holy Ghost Hospital for In- 
RE ns acdaiaxanaciccnere Ineur Chureh 215 208 
Framingham, 23,214— Middlesex 
Woodside Cottages .......... N&M Corp 21 19 
Greenfield, 15,672—Franklin 
Greenfield Isolation Hospital. TbIso City 20 4 
Haverhill, 46,752—Essex 
Haverhill City Infirmary..... Chr City 70 69 
Holbrook, 3,33C—Norfolk 
Elmhurst Hospital and Sanit. Conv Indiv 18 8 
Lowell, 101,389— Middlesex 
Lowell Isolation Hospital.... TbIso City 90 
Lynn, 98,123—Essex 
Lynn Health Department Hos- 
SED, 5.356354 000054 te byes bass Iso City 75 9 
Pittsfield, 49,684— Berkshire 
Pittsfield Anti-Tuberculosis 
BENE Sede athonshsse- vin cde TB NPAssn 14 8 
Quincy, 75,810—Norfolk 
Wellington Hospital Home... Cony Corp 27 25 
Salem, 41,213— Essex 
Health Department Hospital 
for Communicable Diseases. Iso City 60 5 
Somerville, 102,177— Middlesex 
Somerville Contagious Disease 
BR ee Se . Iso City 20 12 
Springfield, 149,554—H ampden 
Buseall Nursing Home........ Conv Indiv 25 16 
City of Springfield Infirmary. Inst City 126 91 


Key to symbols and abbreviations is on page 855 


30 


100 











Related Institutions 
Waltham, 40,020—Middlesex 


Type of 
Service 


Walter E, Fernald State School MeDe 


Wellesley, 15,127—Norfolk 
Convalescent Home of the Chil- 
dren’s Hospital 
Simpson Infirmary of Welles- 
ley College 
West Concord, 3,500—Middlesex 
Massachusetts Reformatory 
Hospital 
Williamstown, 4,294— Berkshire 
Williams College Infirmary... 
Wrentham, 4,674—Norfolk 
Wrentham State School...... 


Inst 


MeDe State 


MICHIGAN 


Hospitals and Sanatoriums 


Adrian, 14,230— Lenawee 
Emma L. Bixby Hospital.. 
Lenawee County Tuberculosis 

a ee 

Albion, 8,345—Calhoun 

James W. Sheldon Memorial 


.. Gen 


ED, cdccbdbenerenranece 7en 
Allegan, 4,526—Allegan 
Allegan Health Center........ Gen 
Alma, 7,202—Gratiot 
Carney-Wilcox-Miller Hosp.... Gen 
R. B. Smith Memorial Hosp.. Gen 
Almont, 924—Lapeer 
Bishop Hospital ............. yen 
Alpena, 12,808—Alpena 
Aipena General Hospital..... Gen 
Ann Arbor, 29,815—Washtenaw 
Mercywood Neuropsychiatric 
MEE -Wiiedcnctincnaveaess &M 
St. Joseph’s Mercy Hosp.*4° Gen 


State Psychopathie Hospital. 
University Hospital*+#4o 
Bad Axe, 2,624—Huron 
Hubbard Memorial Hospital. Gen 
Battle Creek, 43,453—Calhoun 
American Legion Hospital+.. TB 


Gen 


Arthur S. Kimball Sanat..... TB 
Battle Creek Sanitarium..... Gen 
Community Hospitalao ...... Gen 
Leila Y. Post Montgomery 
Hospital*4o ................ Gen 


Bay City, 47,956—Bay 
Bay City General Hospital4. Gen 
Bay City Samaritan Hospital Gen 


Mercy Hospital*4©o ........... Gen 
Benton Harbor, 16,668— Berrien 

Mercy Hospitala© ............ Gen 
Berrien Center, 241— Berrien 

Berrien County Hospital..... Gen 
Big Rapids, 4,987—Mecosta 

Community Hospital ........ Gen 
Brighton, 1,353— Livingston 

Mellus Hospital ...........0. Gen 
Cadillac, 9,855—Wexford 

Mercy Hospital4 ............. Gen 


Calumet, 1,460—Houghton 


Calumet and Hecla Hospital. Indus 


Caro, 3,070—Tuscola 


Caro Community Hospital.. Gen 
Caro State Hospital for Epi- 
ON: “cecccdanudenescccevace epil 
Cass City, 1,362—Tuscola 
Pleasant Home Hospital..... Gen 
Charlevoix, 2,299—Charlevoix 
Charlevoix Hospital ......... Gen 


Charlotte, 5,544—Eaton 
Hayes-Green-Beach County Me- 
morial Hospital 
Cheboygan, 5,673—Cheboygan 
Community Memorial Hosp.. Gen 
Clare, 1,844—Clare 


Clare Hospital and Clinic.... Gen 
Coldwater, 7,343—Branch 
Community Health Center... Gen 


Crystal Falls, 2,641—Iron 
Crystal Falls Municipal Hos- 
pital 


Ge 
Cutlerville (Grand Rapids P.O.), 500—Kent 
Unit of Christian Psychopathic Hospital, 


Pine Rest Sanitarium......... 


Grand Rapids 


Dearborn, 63,584— Wayne 
Dearborn Clinic and Diagnos- 


Te EEE vstndnuscarcacat Gen 
Dearborn General Hospital... Gen 
Dearborn Industrial and Gen- 

eral Hospital ....ccccccscees Gen 
St. Joseph’s Retreat®........ N&M 
Veterans Admin. Facility4... Gen 


Detroit, 1,623,452—Wayne 
Alexander Blain Hospital*4.. Gen 
Bethesda Hospital TB 
Charles Godwin Jennings Hos- 

pital*+4 


NPAssn 
Indiv 


NPAssn 
Church 
Vet 


NPAssn 
NPAssn 


NPAssn 





60 
17 
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£3 n 
a2 fa 
8 aa 
cS € 58% 
Be. C4 ro Ss 
oo = a0 A 
State 1,540 1,956 
NPAssn 75 56 
NPAssn 27 17 
State 35 1 
NPAssn 28 6 
2,075 1,650 
City 75 39 25 
County 30 26 
City 41 24 10 
NPAssn 35 21 13 
NPAssn 33 13 6 
NPAssn 27 1 8 
Indiv 14 ll 6 
City 75 59 15 
Church 40 ee 
Church 250 209 56 
Unit of University a 
State 916 35 
NPAssn 30 28 10 
NPAssn 350 181 
County 75 62 
NPAssn 300 112 .. 
NPAssn_ 100 86 25 
Chureh 145 124 20 
City 65 64 25 
NPAssn 41 29 4 
Church 135 129 28 
NPAssn_ 100 74 26 
County 60 32. 5 
City 33 23 10 
NPAssn 12 8 4 
Chureh 54 42 16 
NPAssn 21 7 
City 16 10 9 
State 1,468 1,394 
Indiv 15 8 4 
NPAssn 27 14 8 
County 23 4 «68 
NPAssn 25 17 6 
Part 25 ll 6 
County 56 26 14 
City 17 10 56 


Number of 
Births 


615 


231 
141 
444 


1,148 
448 
191 


1,064 


189 
131 


144 


350 


76 


177 
420 
305 

81 


327 


REGISTERED 





Admis- 
sions t 


8 


1,346 


1,142 
1,136 


641 
1,136 


398 
1,809 
233 
6,962 
15,882 
955 
198 
92 
2,214 
5,018 
6,301 
2,667 
1,289 
4,523 
3,836 
572 
832 
377 
2,025 
438 
422 
122 
1,095 
541 


847 
942 
349 
1,357 


345 


375 
607 


1,281 
694 
2,508 
2,307 
80 


2,304 


Key to symbols and abbreviations is on page 855 
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a3 
Sp «(fe Gs = 
22 88 « £24 
Hospitals and Sanatoriums 5% } 3 ebSs 
Ha oOo a “40 8 
Chenik Hospital4 ............ Ma NPAssn- 62 30 25 
Children’s Hospital#4© ....... Chil NPAssn 239 153 ,, 
City of Detroit Receiving 
FROGMIERIAOG .. .ccsrcccsccccce Gen City 666 «694 «4 
City of Detroit Receiving Hos- 
pital (Redford Branch)4....Gen City 50 = 
Delray General Hospital4....Gen NPAssn 78 69 22 
Detroit Tuberculosis Sanat.4 TB NPAssn 200 168 .. 
East Side General Hospital4. Gen NPAssn 87 72 45 
Edyth K. Thomas Memorial 
eee Gen NPAssn_ 136 30 17 
Evangelical Deaconess Hos- 
DY stcdetmadoneneenqeen Gen Chureh 175 144 46 
Fairview Sanatorium ........ TB NPAssn 66 _ ae 
Florence Crittenton Hosp.t4,Gen NPAssn 165 = 113 105 
Good Samaritan Hospital... TB NPAssn 29 16 .. 
Grace Hospital*#ao ......... Gen NPAssn 487 454 8 
Grace Hospital, Northwestern 
eee Gen NPAssn 182 142 60 
Harper Hospital*#ao ........ Gen NPAssn 600 410 8&5 
Henry Ford Hospital*#4©....Gen NPAssn 560 480 55 
Herman Kiefer Hosp.+4©°..TbMatIso City 1,196 885 68 
Kretzschmar Diagnostie Clinic 
2. rere Gen NPAssn 12 10 4 
Lincoln Hospital4 ........... Gen NPAssn_ 60 49 26 
Marr General Hospital....... Gen NPAssn 43 29 #18 
Martin Place Hospital........ Gen NPAssn 14 7 4 
McGregor Health Foundation Conv NPAssn 48 el. ae 
Mercy Hall Cancer Hospital..Cancer NPAssn 40 25 
Michigan Mutual Hospital4.. Indus NPAssn 49 25 
Miriam Memorial Hospital... Unit of Grace Hospital 
Mt. Carmel Mercy Hosp.*4 ®.Gen Church 515 403 100 
Parkside Hospitalt4 ........ Gen NPAssn_ 52 43 12 
Providence Hospital*#4o ....Gen Chureh 349 335 100 
St. Aubin General Hospital..Gen Indiv 48 10 5 
St. Joseph’s Mercy Hosp.*4°Gen Chureh 225 148 60 
St. Mary’s Hospital*#40o,.... Gen Chureh 315 234 60 
Saratoga General Hospital4.Gen NPAssn_ 100 88 38 
Shurly Hospital#4 ........... gen Indiv 85 4 =«(1 
Station Hospital ...........0. Gen Army 60 OP ds 
Trinity Hospital4 ........... Gen NPAssn 110 51 22 
U. S. Marine Hospital*4..... Gen USPHS 291 169 .. 
Warren Diagnostic Hospital. Gen Indiv 18 13 3 
Wayne Diagnostic Hospital..Gen NPAssn 45 36 
William Booth Memorial Hos- 
DEED. snsnkdnsawinaGieensesnbe Mat Church 35 25 43 
Woman’s Hospital*#4® .,....Gen NPAssn 240 173 109 
Dowagiac, 5,007—Cass 

Lee Memorial Hospital....... Gen Church 27 15 «(8 
Durand, 3,127—Shiawassee 

Durand Hospital ............. NPAssp 14 lh 5 
East Grand Rapids (Reeds Lake P. 0. ), 4,899—Kent 

Burleson Hospital ........... Proct Corp 19 14 
Eaton Rapids, 3,060— Eaton 

Stimson Hospital ............ jen NPAssn 12 6 5 
Edmore, 825—Montesim 

Edmore Hospital ............ Gen Indiv 20 8 5 


Eloise, 1,700—Wayne 
Eloise Hospital and In- (+a 
firmary 


Ment County 3,768 3,948 
(**#4 GenChr County 6, 432 


2.997 





Number of 


Births 
Admis- 


sions t 


= 
x 
% 


5,066 
12 17,516 


+. 144 
822 3,052 

815 
4,153 


169 063 


7,440 

133 
6,776 
2,598 15,89 


7,341 
2,350 19,19 
1,672 16,444 
3 4,980 


70 368 
781 2,455 
585 2,080 

36 333 


18) 
1,105 


4,302 
407 
3,657 13,375 
100 350 
2,026 9,656 
1,927 10,264 
1,374 5,038 
18 1,295 


19,267 


1,575 


317 1,560 


730 1,059 


988 
2,931 


1,131 


7,219 
189 6&3 


165 476 


4, 520 
7 7,095 


William J. Seymour Hosp.*+4 Unit of Eloise Hospital and Infirmary 


Escanaba, 14,830—Delta 


St. Francis Hospital.......0. Gen Chureh 100 77 22 487 2,619 
Flint, 151,543—Genesee 

Hurley Hospital*#a© ..,..... Gen City 373 = 296-559-2138 12,200 

St. Joseph Hospital4......... Gen Ohureh 228 178 60 1,922 6,619 

Women’s Hospital4 .......... Gen NPAssn 40 35 2 756 1,34 
Fort Custer, —Calhoun 

Veterans Admin. Facility4... Ment Vet 1,273 1,338 882 
Fremont, 2,520—Newaygo 

Gerber Memorial Hospital....Gen City 23 13 12 1% 67 
Gaylord, 2,055—Otsego * 

Northern Michigan Tuberculo- 

sis Sanatorium4 ........... TB State 128 3= 124 123 

Gladwin, 1,600—Gladwin 

Gladwin Hospital ............ Gen Indiv 12 7 4 #144 ~~ «#364 
Goodrich, 470—Genesee 

Goodrich General Hospital4. Gen NPAssn 35 18 15 171 1,44 
Grand Haven, 8,799—Ottawa 

Grand Haven Municipal Hos- 

Se: “stedbendiindweiendes Gen City 47 28 14 351 1,19 

Grand Rapids, 164,292—Kent 

Blodgett Memorial Hosp.*#4°Gen NPAssn 166 124 40 824 4,300 

Butterworth Hospital*#ao ..Gen NPAssn 224 197 48 1,649 7,074 

Christian Psychopathic Hos- 

PD Cochasetaetendunes coseue N&M NPAssn 340 3826 3038 
City General Hospital........ Gen City 35 14 202 
Ferguson-Droste-Ferguson Sani- 

CRS . Shcckatentecevcicaccos Proct Corp 50 34 wax 1 
Pine Rest Sanitarium..... .... Unit of Christian Psychopathic Hospital 
St. Mary’s Hospital*#ao,,... Gen Chureh 225 206 56 1,636 7,506 
Sunshine Sanatorium ........ TB County 145 110 138 

Grayling, 2,124—Crawford . 
Merey Hospital ............. Gen Church 45 21 6 91 = 867 
Greenville, 5,321—Montcalm 
United Memorial Hospital....Gen NPAssn 30 17 6 188) 7:8 
Grosse Ile, 2,000—Wayne 
U. S. Naval Air Station Dis- 
DORGERD «2. ovtsecodleses .ceiee en Navy 105 ios Estab. 1943 























VotumE 124 
Number 13 


MICHIGAN—Co 
- 
og 
Hospitals and Sanatoriums Be 
Grosse Pointe, 6,179—W ayne 
Bon Secours Hospital. . nama Gen 
Grosse Pointe Farms, 7,217—Wayne 
Cottage Hospital4 ........... Gen 
Hamtramck, 49,839— Wayne 
st. Francis Hospitalao....... Gen 
Hancock, 5,554— Houghton 
st. Joseph’s Hospitalao...... Gen 
Hart, 1,922—Oceana 
Oceana Hospital ..........66- Gen 


Hartford, 1,694—Van Buren 


Van Buren County Hospital.InstGen 


Hastings, 5,175—Barry 


pennock Hospital ............ Gen 
Hazel Park, —Oakland 
Helene Meinke Hospital...... Gen 


Highland Park, 50,810—Wayne 

Highland Park General Hos- 
PitAl®hO .eecsevecscceevevecs Gen 

Hillsdale, 6,381—Hillsdale 

Hillsdale Community Health 


Center® ..sveccccstcssesececs Gen 
Holland, 14,616—Ottawa 
Holland City Hospital....... Gen 


Houghton, 3,693—Houghton 
Copper Country Sanatorium. TB 
Howell, 3,748—Livingston 
McPherson Memorial Hosp... Gen 
Michigan State Sanatorium*+4 TB 
Ionia, 6,392—Ionia 
Ionia County Memorial Hos- 
vital 
tenis State Hospital 
Iron Mountain, 11,080—Dickinson 
Iron Mountain General Hosp. Gen 
Ironwood, 13,369—Gogebie 


Grand View Hospital4........ GenTb County 


Newport Hospital .........00 Gen 
Ishpeming, 9,491—Marquette 
Ishpeming Hospital4 ......... Gen 
Jackson, 49,656—J ackson 

W. A. Foote Memorial Hos- 

pitalAhO .ocsccccsccvcceseece Gen 
Jackson County Sanatorium. TB 
Mercy Hospital*40 ,,........ Gen 
Kalamazoo, 54,097—Kalamazoo 
Borgess Hospital4© ......... Gen 
Bronson Methodist Hosp.4°. Gen 


Fairmount Hospital4 ........ TbIso 
Kalamazoo State Hospital#°. Ment 


Lakeview, 824—Montcalm 
Kelsey Hospital .......sccccece Gen 
Lansing, 78,753—Ingham 
Edward W. Sparrow Hospi- 
tale «0.0 cin ssdcdineccensncs Gen 
Ingham Sanatorium*4 ...... TB 
St. Lawrence Hospital*4°,.... Gen 
Lapeer, 5,365— Lapeer 
Lapeer City Hospital......... Gen 
Lapeer State Home and Train- 


ing QUE sade cccsacscscess . MeDe 


Laurium, 3,929—Houghton 

Calumet Publie Hospital..... Gen 
Ludington, 8,701—Mason 

Paulina Stearns Hospital.... Gen 
Manistee, 8,694— Manistee 

Mercy Hospital and Sanit.4.. Gen 
Manistique, 5,399—Schoolcraft 

Shaw General Hospital....... Gen 
Marquette, 15,928—Marquette 

Morgan Heights Sanat.+4.... TB 


St. Luke’s Hospital4°........ Gen 

St. Mary’s Hospital.......... Gen 
Marshall, 5,258—Calhoun 

Oaklawn Hospital ........ e.. Gen 
Mason, 2,867—Ingham 

Corsaut Hospital ............ Gen 
Menominee, 10,230—Menominee 

St. Joseph’s Hospital........ Gen 


Milan, 2,340—Washtenaw 
Federal Correctional Institu- 


COM. scecdsckdeccectesevcecs -. Inst 
Monroe, 18,478—Monroe 
Mercy Hospital4 ............. Gen 
Monroe Hospital ............ Gen 
Morenci, 1,845—Lenawee 
Blanchard Hospital .......... Gen 
Mount Clemens, 14,389—Macomb 
St. Joseph Hospitala°,....... Gen 


Mount Pleasant, 8,413—Isabella 
Central Michigan Community 


HROGQTEEE . 0.6066.6066 08006066000 Gen 
Munising, 4,409—Alger 
Munising Hospital ........... Gen 
Muskegon, 47,697—Muskegon 
Hackley Hospitalao ......... Gen 
Merey Hospital#ao ........... Gen 


Muskegon County Sanat.4... TB 
Newberry, 2,732—Luce 
Newberry Clinic Hospital..... Gen 


Newberry State Hospital..... Ment 





wnership 
r Contro 





3s 6 8 


2ts 


REGISTERED 


146 
104 
167 
134 


55 


3,317 


190 
124 
145 


4,030 


14 


61 


124 


10 


77 
98 
8 


5 
1,516 .. 
Key to symbols and abbreviations is on page 855 
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og Fa) 
2 68OCUS 
Hospitals and Sanatoriums he Ee 
ee 63 & 
Niles, 11,328—Berrien 
Pawating Hospital .......... Gen NPAssn = 35 
Northville, 3,032—Wayne 
East Lawn Sanatorium,...... TB Corp 95 
Sessions Hospital ............ Gen NPAssn 25 
Wm. H. Maybury Sanatorium 
(Detroit Municipal Tubercu- 
losis Sanatorium)*#4® ...... TB City 843 


Norway, 3,728—Dickinson 
Penn Iron Mining Company 


PIE, 63 Secnngessdwasecns Gen 

Omer, 295—Arenac 

Omer Hospital ..............- Gen 
Ontonagon, 2,290—Ontonagon 

Ontonagon Hospital ......... Gen 
Oshtemo, 235—Kalamazoo 

Pine Crest Sanatorium....... TB 
Owosso, 14,424—Shiawassee 

Memorial Hospital4 ......... Gen 


Paw Paw, 1,910—Van Buren 

Lake View Municipal Hosp... Gen 
Petoskey, 6,019— Emmet 

Little Traverse Hospital4.... Gen 

Lockwood General Hospital... Gen 
Plainwell, 2,424—Allegan 


Wm. Crispe Hospital......... Gen 
Plymouth, 5,360—Wayne 
Plymouth Hospital .......... Gen 


Pontiac, 66,626—Oakland 
Oakland County Contagious 


BINDS nc xsciacissasonvdsas Iso 
Oakland County Tuberculo- 
sis Sanatorium*4 .,,....... TB 


Pontiae General Hospital*4. Gen 


Pontiae State Hospitait...... Ment 


St. Joseph Mercy Hosp.*4°,. Gen 
Port Huron, 32,759—St. Clair 


Port Huron Hospital4........ Gen 
Powers, 258— Menominee 

Pinecrest Sanatorium4 ,,.... TB 
Reed City, 1,845—Osceola 

Reed City Hospital........... Gen 


River Rouge, 17,008—Wayne 
Sidney A. Sumby Memorial 
re errr Gen 
Rochester, 3,759—Oakland 


Haven Sanitarium .;......... N&M 


Romeo, 2,627—Macomb 

Wehenkel Sanatorium ........ TB 
Royal Oak, 25,087—Oakland 

Royal Oak General Hospital. Gen 
Saginaw, 82,794—Saginaw 


Saginaw County Hospital4.. TbIso 


Saginaw County Infirmary 


BOORIOGE  o.6i0.080sscrcevicrsses Gen 
Saginaw General Hospital*4° Gen 
St. Luke’s Hospital4......... Gen 
St. Mary’s Hospital*4°...... Gen 


St. Clair, 3,471—St. Clair 

St. Clair Community Hosp... Gen 
St. Johns, 4,422—Clinton 

Clinton Memorial Hospital4. Gen 
St. Joseph, 8,963—Berrien 

St. Joseph Michigan Hosp... Gen 
Sault Ste. Marie, 15,847—Chippewa 

Chippewa County War Memo- 


rial Hospital4 .............. Gen 

Station Hospital4 .,......... Gen 
Selfridge Field, —Macomb 

Station Hospital ............. Gen 
Shelby, 1,367—Oceana 

Shelby Hospital .............. Gen 
South Haven, 4,745—Van Buren 

South Haven Hospital....... Gen 


Stambaugh, 2,081—Iron 
General Hospital Company of 
Iron River District.......... Ge 
Sturgis, 7,214—St. Joseph 
Sturgis Memorial Hospital... Gen 
Tecumseh, 2,921—Lenawee 


Tecumseh Hospital .......... Gen 
Three Rivers, 6,710—St. Joseph 
Three Rivers Hospital4...... Gen 


Traverse City, 14,455—Grand Traverse 


Central Michigan Children’s 


GE» 556.66000-50000600n80008 Chil 


Grand Traverse County Hosp. Gen 
James Decker Munson Hospi- 
CIRO si aSivciivs cwedcssencbgees Gen 


Traverse City State Hosp.+4° Ment 


Trimountain, 775—Houghton 


Copper Range Hospital...... Gen 
Wakefield, 3,591—Gogebie 
Wakefield Hospital ........... Gen 


Wayne, 4,223—Wayne 
Parker-Vincent Hospital ..... Gen 
Wayne Clinic .............+45+ Gen 
Wayne General Hospital..... Gen 

West Branch, 1,962—Ogemaw 
Tolfree Memorial Hospital... Gen 


NPAssn- 12 


Indiv 12 
NPAssn 16 
Corp 120 


NPAssn 80. 


City 22 
NPAssn- 68 
City 50 
City 25 
Part 10 


County 85 
County 243 
City 180 
State 2,371 
Church = 226 
NPAssn 120 
Counties 140 


City 34 


NPAssn 26 


Corp 41 
Indiv 40 
City 24 


County 175 


County 43 
NPAssn 118 
Church 


56 
Church = 168 
City 21 
NPAssn 55 


NPAssn 41 
County 100 
Army 45 
Army 83 
City 10 
City 42 
NPAssn 2 
City 40 
City 35 
City 34 


NPA State 26 


County 20 
State 105 
State 2,743 
NPAssn 20 
NPAssn 14 


NPAssn 13 
NPAssn 15 
NPAssn 30 


City 16 


2 & Average 

aii Census t 

o: 8 Bassinets 
Number of 


1 


oc 


~ 


1,168 
is 


a 


eon 


on 


704 
117 


163 
196 


238 


91 


1,302 


2,173 


776 


10 


1,187 


146 
42 
409 

61 
130 





2,657 


653 


2,165 
1,601 


654 
275 


646 
233 
7,171 
571 
8,932 
4,023 
145 


834 


302 
347 
164 
1,036 
372 
266 
3,961 


2,355 
5,986 


1,670 
1,386 


3,294 


1,112 


521 
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MICHIGAN—Continued 
£3 a 
A _—_ -_ 
Se 2z oe 2 
25 28 Ske 
Hospitals and Sanatoriums me Ea -S a 
Ha 3) <0 
Wyandotte, 30,618—Wayne 

Wyandotte General Hospital#Gen City 112 42 1 
Ypsilanti, 12,121—Washtenaw 
Beyer Memorial Hospital..... Gen it 38 
Hull Memorial City Hospital. _ of Beyer Memorial Hospital 
Leland Sanatorium4 ......... “B NPAssn 62 
Ypsilanti State Hospitalt4.. * Ment State 3,340 1,596 

Zeeland, 3,007—Ottawa 
Thomas G. Huizinga Memo- 
 -  — eee Gen NPAssn § 
Related Institutions 
Alma, 7,202—Gratiot 
Michigan Masonic Home and 
eae Inst NPAssn 27 
Coldwater, 7,343—Branch 
Coldwater State Home and 
Training School ,,.... betes MeDe State 857 
Detroit, 1,623,452—Wayne 
Central Hospital »............ Gen Indiv 12 
DeNike Sanitarium ........... Aleoh Corp 85 
Doctor's Hospital ............ Conv Indiv 28 
General Hospital and Clinie.. TB Indiv 40 
Parson’s Clinie and Hospital ENT NPAssn 1 
East Grand Rapids (Reeds Lake P.O.), 4,899—Kent 
O’Keefe Sanitarium .......... N&M Corp 25 
Farmington, 1,510—Oakland 
Children’s Hospital Convales- 
GUE. FR ikaandcaieccacssce . Conv NPAssn 8&8 
Ferndale, 22,523—Oakland 
Ardmore Hospital ..... onawax Gen NPAssn 7 
Flint, 151,543—Genesee 
Genesee County Hospital and 
rere GenInst County 66 
Grand Rapids, 164,292—Kent 
Kent County Receiving Hosp. Ment County 10 
Mary Free Bed Guild Conva- 

Jeseemt TRGGae ..c.cccccccesce Orth NPAssn 89 
Municipal Isolation Hospital. Iso City 2 
Salvation Army Evangeline 

Booth Home and Hospital. Mat Church 25 

Ionia, 6,392—Ionia 

Michigan State Reformatory. Inst State 10 
Jackson, 49,656—Jackson 

Florence Crittenton Home and 

SED -cindvedeasienesunce« Mat NPAssn 12 
Jackson County Isolation Hos- 

GEE Anedndtebesteksccinceces Iso County 5 
Southern Michigan Prison Hos- 

DED dcincvhuasacéschnatacens Inst State 112 

Lansing, 78,753—Ingham 
Boys’ Vocational School Hos- 
SD <ceacdciimindienscesdedis Inst State 16 
Lansing City Hospital....... Iso CyCo 12 
Marquette, 15,928— Marquette 
Marquette Branch Prison Hos- 
MEE kic4scdcinsarseunvandens Inst State 4 
Mount Clemens, 14,389—Macomb 
George H. Cummings Memo- 
rial Hospital School........ Orth NPAssn 38 
Mount Pleasant, 8,413—Isabella 
Mount Pleasant State Home 
and Training School........ MeDe State 332 
Northville, 3,082—Wayne 
Wayne County Training School MeDe County 5 «43 
Pontiac, 66,626—Oakland 
Oakland County Infirmary... Inst County 
Port Huron, 32,759—St. Clair 
Port Huron Emergency Hosp. Iso City 4 
Stockbridge, 852—Ingham 
Rowe Memorial Hospital..... Gen Indiv 6 
Trenton, 5,284—Wayne 
Trenton Hospital ............ Mat Indiv 
Vieksburg, 1,774—Kalamazoo 
Franklin Memorial Hospital..Gen City 6 
MINNESOTA 
Hospitals and Sanatoriums 
Ada, 1,938—Norman 
Be EE . 908. 600540048600 Gen City 10 
Adrian, 1,066—Nobles 
Adrian Hospital ............- Gen NPAssn 10 
Ah-gwah-ching, 15—Cass 
Minnesota State Sanatorium4 TB State 315 
Albert Lea, 12,200— Freeborn 
Naeve Hospitalo ............. Gen NPAssn 58 
Alexandria, 5,051—Douglas 
Douglas County Hospital4...Gen NPAssn 12 
St. Luke’s Hospital........... Gen NPAssn 14 
Anoka, 6,426—Anoka 
ARON TROTPIEEE cccccccccccess Gen NPAssn 8 
Anoka State Hospital4....... Ment State 1,384 
Appleton, 1,877—Swift 
Kaufman Hospital ........... Gen Indiv 10 
Austin, 18,307— Mower 
St. Olaf Hospital............. Gen NPAssn 45 
Battle Lake, 623—Otter Tail 
Otter Tail County Sanat..... TB County 48 


Key to symbols and abbreviations is on page 855 


Number of 
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Admis- 
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= 
# 
z 
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MINNESOTA—Continued 
£5 
wo £5 
og ae 
et) ” 
Hospitals and Sanatoriums ee re ‘I 
Ba é5 ra 
Bemidji, 9,427—Beltrami 
Lutheran Hospital@ ,,....... Gen NPAssn_ 60 
Benson, 2,729—Swift 
Swift County Hospital! ...Gen NPAssn = 22 
Bertha, 578—Todd 
2 errr Gen NPAssn 20 


Bigfork, 382—Itasea 
Northern Itasca Hospital..... Gen 
Biwabik, 1,304—St. Louis 


Biwabik Hospital ............ Gen 
Blue Earth, 3,702—Faribault 

Blue Earth Hospital......... . Gen 
Braham, 578—Isanti 

Braham Hospital ..... ia sooo 
Brainerd, 12,071—Crow Wing 

St. Joseph’s Hospital4....... Gen 
Breckenridge, 2,745— Wilkin 

St. Francis Hospitalao Kenkeaia Gen 
Buffalo, 1,695—Wright 

Catiln Moapltal .......cs..0.. Gen 
Buhl, 1,600—St. Louis 

Range Hospital .............. Gen 
Caledonia, 1,985—Houston 

Caledonia Hospital .......... Gen 


Cambridge, 1,592—Isanti 
Minnesota Colony for Epi- 
BEEN. 5c cpnnedencdicancsccces Epil 
Canby, 2,099—Yellow Medicine 
John Swenson Memorial Hos- 
DE: 4 csclstandidcedeeheega nen Gen 
Cannon Falls, 1,544—Goodhue 
Mineral Springs Sanatorium... TB 
Cass Lake, 1,904—Cass 
Cass Lake General Hospital.. Gen 
Cass Lake Indian Hospital.. Gen 
Chatfield, 1,640—Fillmore 


Chatfield Hospital ........... Gen 
Chisholm, 7,487—St. Louis 
Mesaba Clinic Hospital....... Gen 


Clarkfield, 965—Yellow Medicine 
Clarkfield Community Hosp.. Gen 
Cloquet, 7,304—Carlton 
Fond du Lae Indian Hosp... Gen 
Raiter Hospital4 ,,,.......... Gen 
Cokato, 1,175—Wright 


Cokato Hospital ............. Gen 
Crookston, 7,161—Polk 

Bethesda Hospitala .......... Gen 

St. Vincent’s Hospital4....... Gen 

Sunnyrest Sanatorium ....... TB 
Crosby, 2,954—Crow Wing 

Miner’s Hospital ........... .. Gen 
Dawson, 1,646—Lae qui Parle 

Dawson Hospital See .-.. Gen 
Deerwood, 570—Crow Wing 

Deerwood Sanatorium ....... TB 
Detroit Lakes, 5,015—Becker 

St. Mary’s Hospital.......... Gen 


Duluth, 101,065—St. Louis 
Miller Memorial Hospital4.... Gen 


St. Luke’s Hospital*#4©...... Gen 

St. Mary’s Hospital*#4°o..,.. Gen 

Webber Hospital ............. Gen 
Ely, 5,970—St. Louis 

Shipman Hospital ....... sovse 


Eveleth, 6,887—St. Louis 

More Hospital and Clinic4... Gen 
Fairmont, 6,988—Martin 

Fairmont Community Hosp.. Gen 

BES. TROGINES cccccccccccssce Gen 
Faribault, 14,527—Rice 

Minnesota School for Feeble- 


Re eee Tee MeDe 
St. Lucas Evangelical Deaconess 
DEY, cede tacenstacdcases Gen 
Farmington, 1,580—Dakota 
Emond Hospital ............. Gen 
Sanford Hospital ............ Gen 


Fergus Falls, 10,848— Otter Tail 
Fergus Falls State Hospital4 Ment 
George B. Wright Memorial 


TO os ccccsdecsvécieses Gen 
St. Luke’s Hospital4......... Gen 
Fort Snelling, —Hennepin 
Station Hospital4 ........... Gen 
Fosston, 1,271—Polk 
Fosston Hospital ....... éocee OR 


Glencoe, 2,387—Me Leod 

Glencoe Municipal Hospital.. Gen 
Glenwood, 2,564— Pope 

Glenwood Community Hosp.4 Gen 
Graceville, 1,020—Big Stone 

West Central Minnesota Hos- 


SOM ncdatcedvadentescuenasce Gen 
Grand Rapids, 4,875—Itasca 
Itasea County Hospital4..... Gen 
Granite Falls, 2,388—Yellow Medicine 
Granite Falls Hospital....... Gen 
Riverside Sanatorium ........ TB 


Hallock, 1,353—Kittson 
Kittson War Veterans’ Memo- 
SORE TONIIOEE, onc dicscecccuce Gen 






City 10 
Indiv 10 
Indiv 10 
Indiv 19 


Chureh 75 


Chureh 60 
Part 12 
County 44 
Indiv 14 


State 1,105 


City 27 
Counties 110 
NPAssn 20 
IA 32 
Indiv 15 
Part 18 
NPAssn_ 10 
IA 22 
NPAssn 42 
Indiv 13 
Chureh 54 
Chureh 60 


Counties 72 
Indiv 22 
NPAssn 35 
Counties 27 
Church 50 
City 83 


NPAssn 237 
Church 290 


Indiv 40 
Part 15 
Corp 30 
NPAssn 36 
Part 14 


State 2,535 
Church ei) 


NPAssn 11 
NPAssn 30 


State 2, 


NPAssn 49 
NPAssn 60 


Army 177 
Part 12 
City 38 
City 27 


NPAssn 30 
County 50 
NPAssn 17 
Counties 48 


NPAssn 30 


Number of 


Births 


Average 
Census t 
Bassinets 


—_ S 
ees 
~ 

-~— © © 


~ 


oe — o oo -- 


~ 
ss 


Be 





Admis- 
sions t 


pplied 


416 
2,410 


1,733 


4%) 


916 
1,759 


47 


S07 


\ 





Votume 124 
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MINNESOTA—Continued 
23 od 
Se «#8 oa = 
ay ne 
§ i natoriums & 
oh Hospitals and Sana pap &5 a 258 
“= Hastings, 5,662—Dakota 
1,830 Hastings State Hospital...... Ment State 1,060 1,080 
1 Hendricks, 740—Lincoin e oe 
19 Hendricks Community Hosp.Gen NPAssn 25 23 «8 
iy Heron Lake, 852—J ackson 
men southwestern Minnesota Hos- 
” SERIE nsacginaidnbinasteestic Gen Indiv 10 6 5 
429 aunties, 16,385—St. Louis : 
ed Hibbing General Hospital4°,.Gen Chureh = 132 80 20 
239 Hutchinson, « 3,887— McLeod , 
si Hutchinson Community Hosp.Gen NPAssn 28 24 10 
plied Jackson, 2,840—Jackson i i 
Halloran Hospital ........... Gen Indiv 15 10 5 
416 Lake City, 3,204—-Wabasha ; 
Lake City Hospital........... jen City 30 22 «8 
2,410 Lake Park, 654—Becker ; ; 
- Sand Beach Sanatorium...... TB Counties 42 33 
1,733 Litehfield, 3,920—Meeker = r 
y Litchfield Hospital ........... Gen NPAssn 43 30 12 
132 Little Falls, 6,047—Morrison 
ca St. Gabriel's Hospitala°o...... Gen Church 84 3 18 
668 Littlefork, 608—Koochiching 
Littlefork Hospital .......... Gen NPAssn 22 16 6 8 
390 Long Prairie, 2,311—Todd 
Long Prairie Hospital........ Gen NPAssn 20 9 6 
Luverne, 3,114—Rock 
116 Luverne Hospital ............ Gen NPAssn = 15 7 6 
Madison, 2,312—Lae qui Parle : 
Ebenezer Lutheran Hospital..Gen Church 20 16 7 
540 Mahnomen, 1,429—Mahnomen 
Mahnomen Hospital ......... Gen Indiv 15 ie: 
9 Mankato, 15,654—Blue Earth 
Immanuel Hospital4 ......... Gen Church 60 62 15 
” St. Joseph’s Hospital4........ Gen Church 93 59 «(18 
650 Marshall, 4,590—Lyon 
Anna Maria Memorial Hosp.. Gen Indiv 18 10 6 
168 Marshall Hospital ........... Gen NPAssn 2% U1 5 
Melrose, 2,015—Stearns 
ad Melrose Hospital ...........4. Gen Indiv 2 10 7 
an: Milaca, 1,627—Mille Lacs - 
sais Memorial Hospital ........... Gen Indiv 15 12 6 
467 Minneapolis, 492,370— Hennepin 
OR Abbott Hospitala© .......... Gen Chureh 150 140 2 
Asbury Hospital*4o ......... Gen Chureh M0 125 25 
348 Eitel Hospital#4° ............ Gen NPAssn 100 108 1 
Elizabeth Kenny Institute.... Orth City i) ss 
408 Elliot Memorial Hospital..... Unit of University Hospitals 
45 Fairview Hospital#ao ....... Gen Church 157) 145 35 
61 Franklin Hospital4 ........ ChrConv NPAssn- 68 66 
George Chase Christian Memo- 
223 rial Cancer Institute........ Unit of University Hospitals 
_ Harriet Walker Hospital..... Mat NPAssn = 57 44 35 
4 Janney Children’s Hospital... Unit of Abbott Hospital 
ry Lutheran Deaconess Home and 
so NS oixsaisges<ss0siss Gen Chureh 120 118 30 
45 Maternity Hospital4© ........ Mat NPAssn- 36 30 42 
Minneapolis General Hospi- 
m7 asad tencnddincnciehes Gen City 572 396 55 
33 Minnesota General —- See University Hospitals 
74 Northwestern Hospital*4© ...Gen NPAssn 2: 236 50 
M6 Ripley Memorial Hospital.... Unit of Maternity Hospital 
St. Andrew's Hospitala°...... Gen Church 82 5 18 
42 St. Barnabas Hospital*4°,...Gen NPAssn 158 141 50 
St. Mary’s Hospital*4°o....... Gen Church 290 275 5O 
95 Sheltering Arms Hospital4... Orth NPAssn 35 E 
Shriners Hospital for Crippled 
7 CH kacdicccencenisunss Orth NPAssn- 60 BP +4. 
16 Swedish Hospital*4o ......... gen NPAssn 290 256 72 
Todd Memorial Eye, Ear, Nose 
and Throat Hospital....... Unit of University Hospitals 
“3 U. S. Naval Air Station Dis- 
Es codsincdisaciavekad Gen Navy a: és6 
4 University Hospitals*#4° ....Gen State 450 372 2% 
Veterans Admin. Facility4...GenTb Vet 666 534 
") William Henry Eustis Chil- 
6 dren’s Hospital ............ Unit of University Hospitals 
Montevideo, 5,220—Chippewa 
5 Montevideo Hospital ........ Gen NPAssn- 50 35 10 
Moorhead, 9,491—Clay 
8 St. Ansgars Hospital......... Gen Church 50 28 10 
0 Moose Lake, 1,432—Carlton 
Moose Lake Community Hos- 
9 ee. ee. eee Gen Indiv 12 7 4 
Moose Lake State Hospital4. Ment State 1,000 948 .. 
) Morris, 3,214—Stevens 
Morris Hospital .............. Gen Indiv 14 li 6 
1 Stevens County Hospital..... Gen NPAssn 18 4 68 
Mountain Lake, 1,745—Cottonwood 
9 Bethel Hospital .............. Gen Chureh 25 10 8 
Clinie Hoapital ..........0000- zen = =Part 30 Mm ss 
New Prague, 1,645—Le Sueur 
; New Prague Community Hos- 
ee reer Gen NPAssn 18 8 7 
) New Uln, 8,743—Brown 
Loretto Hospital ............. Gen Church 50 30 10 
: Union Hospital ............... Gen NPAssn_ 862 42 12 
1 Nopeming, 75—St. Louis 
Nopeming Sanatorium+4 .... TB County 272 252 
Northfield, 4,533—Rice 
Northfield City Hospital......Gen City 30 21 10 


- 

3 

a 
Zn ar 
BS 22 
58 390 
Zn “2 
99 
96 1,292 
69 147 
548 2,910 
210 896 
98 586 
108 688 
38 
247 «1,320 
415 2,143 
3 751 
91 466 
178 560 
128 635 
66 339 
340 1,437 
458 2,351 
162 476 
47 340 
105 1,604 
209 759 
587 5,752 
724 5,316 
520 5,417 
117 
1,095 6,125 
kes 409 
140 =:172 
986 6,306 
982 1,176 
315 8,266 
1,104 7,584 
472 2,152 
1,269 6,320 
1,892 10,702 
Estab. 1943 


Pr 110 
2,100 11,242 


Estab. 1943 
295 9,187 


3,850 

317 1,464 
232 1,303 
63 224 
cee 383 
121. 3510 
173 ~—- 600 
153395 
eee 468 
150 = 416 
210 1,047 
230 1,447 
244 

208 6890 
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MINNESOTA—Continued 
£3 o- 2 3 
~ LJ 
Sg #5 Yee Zn ae 
Se #> § SEE ge as 
Hospitals and Sanatoriums 4 PS S >fa SE 35 
eS oS & <0m Zh <e 
Oak Terrace, 200—Hennepin 
Christian Memorial Tubereu- 
losis Hospital .............. Unit of Glen Lake Sanatorium 
Glen Lake Sanatorium+#49,... TB County 691 551 458 
Ortonville, 2,469—Big Stone 
Ortonville Evangelical Hosp.. Gen Church 20 10 4 10 479 
Owatonna, 8,694—Steele 
Owatonna City Hospital..... Gen City 50 38 10 317 1,591 
Parkers Prairie, 781—Otter Tail 
Leibold Hospital ............. jen Indiv 12 6 3 9 8=6892 
Paynesville, 1,317—Stearns 
Myre Hospital ................ Gen Indiv 10 5 4 39 =6:199 
Perham, 1,534—Otter Tail 
St. James’ Hospital........... Gen Church 40 25 10 170 838 
Pine City, 1,718—Pine 
Lakeside Memorial Hospital. Gen NPAssn- 28 4 6 80 383 
Pine River, 574—Cass 
Pine River Hospital.......... Gen Indiv 19 10 5 50 36480 
Pipestone, 4,682— Pipestone . 
Ashton Memorial Hospital...Gen NPAssn 50 2 8 249 1,340 
Puposky, 75—Beltrami . 
Lake Julia Tuberculosis Sana- 
DE: cc askshuncabastcseae TB Counties 57 SB .. se 6 
Redlake, 150— Beltrami 
Redlake Indian Hospital..... Gen IA 23 10 6 738 6394 
Red Wing, 9,962—Goodhue 
Red Wing Hospital........... Gen City 40 32 9 116 = 871 
St. John’s Hospital4ao..,..... Gen NPAssn_= 80 60 15 393 2,478 
Redwood Falls, 3,270—Redwood 
Redwood Falls Hospital ..... Gen City 23 9 6 172 480 
Richmond, 634—Stearns 
Richmond Hospital .......... Gen NPAssn_ 10 — 4 83 389 
Rochester, 26,312—Olmsted 
Colonial Hospitala ........... Gen Corp 258 241 .. eos 7817 
Kahler Hospitalao ........... Gen Corp 130 6105 le. . 3,972 
Rochester State Hospitala... Ment State 1,608 1,582 .. ‘ 577 
St. Mary's Hospital4©o....... Gen Church = 820 621 56 765 16,265 
Worrall Hospital4 ........ SkCaENT Corp 188 155 .. 8,009 
Roseau, 1,775—Roseau 
Budd Hospital ......cscossse. Gen NPAssn~ 25 9 6 116) 82 
Rush City, 1,020—Chisago 
Rush City Hospital........... Gen City 21 18 7 «141+ 730 
St. Cloud, 24,173—Stearns 
Minnesota State Reformatory 
ES ae Inst State 30 ae je 299 
St. Cloud Hospitala°......... Gen Chureh 229 167 35 982 6,155 
Veterans Admin. Facility4... Ment Vet 1,197 1,107 290 
St. James, 3,400—Watonwan 
St. James Hospital........... Gen Church 25 13 10 130 = 652 
St. Paul, 287,736—Ramsey 
Ancker Hospital*#ao ...,, — CyCo 850 473 55 311 6,527 
Bethesda Hospital*4o .,..... Chureh 150 143 30 1,552 6,083 
Charles T. Miller Hosp.*40°. oo NPAssn 250 223 50 1,247 8,081 
Children’s Hospitala© ....... Chil NPAssn - 65 51 1,875 
Gillette State Hospital for 
Crippled Children#4© ,,.... Orth State 250 171 .. ae te 
Midway Hospital#a©o ........ Gen Church 108 93 30 977 4,078 
Mounds Park Hospitalao.. yen Chureh 116 114 14) 447 2,468 
Northern Pacific Beneficial Asso- 
ciation Hospitalt4 ......... Ge NPAssn 135 97 12 120 3,176 
Ramsey County Tuberculosis 
i Sere Unit of Ancker Hospital 
St. John’s Hospital4......... Gen Church 65 60 15 514 2,925 
St. Joseph’s Hospital*4°....Gen Church 263 220 45 1,474 10,335 
St. Luke’s Hospital4......... Gen NPAssn = 125 No data supplied 
Salvation Army Booth Memo- 
rial Hospital ............... Mat Church 50 2 3 101 += 119 
West Side General Hospitala, Gen Church 55 51 15 404 1,669 
St. Peter, 5,870—Nicollet 
Community Hospital ........ City 30 16 11 271 808 
St. Peter State Hospital#a®, uent State 2,315 2,205 .. ict an 
Sandstone, 1,559—Pine 
Federal Correctional Institu- : 
OD 5 cbdbiceecidccsccews Inst USPHS 27 12 462 
Shakopee, 2,418—Scott 
St. Francis Hospital.......... Gen Church 17 14 8 184 552 
Slayton, 1,587—Murray 
Home Hospital ............... Gen NPAssn-~ 25 17 10 #%147)~= «6760 
Sleepy Eye, 2,923—Brown 
Sleepy Eye Municipal Hosp.. Gen City 30 9 14 1460451 
Springfield, 2,361—Brown 
St. John’s Hospital........... Gen Chureh 23 19 5 188 713 
Spring Grove, 967—Houston 
Spring Grove Hospital....... Gen NPAssn = 15 8 7 108 £346 
Staples, 2,952—Todd 
Municipal Hospital .......... Gen City 24 13 #7 98 511 
Starbuck, 972—Pope 
Minnewaska Hospital ........ Gen NPAssn 15 12 4 95 379 
Stillwater, 7,013— Washington 
Lakeview Memorial Hosp.4..Gen CyCo 38 27 8 = 259 1,084 
* Minnesota State Prison Hos- 
Cy PPE reer Inst State 66 19 378 
Thief River Falls, 6,019— Pennington 
Mercy Hospital .............. Gen NPAssn-= 24 23 8 302 1,044 
Oakland Park Sanatorium... TB Counties 65 is ape 26 
St. Luke’s Hospital.......... Gen NPAssn = 42 2 6 4117 986 
Tracy, 3,085—Lyon 
Clinie Hospital ............... Gen NPAssn_ 14 6 5 58 224 
Tracey Hospital ............... Gen NPAssn- 33 4 = 68 6 1380)—=«(747 
Two Harbors, 4,046—Lake 
Two Harbors Hospital....... Gen Part 30 18 6 130 = 652 
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MINNESOTA—Continued MISSISSIPPI—Continued 
as 3 a5 
og oa Ses Za at og na Se 5 
= eo — =—& =n _ zo Ses 
a> gO x | S32 8 8a a> aD 3 2 2 
Hospitals and Sanatoriums aS i os Es -§$s 5H 35 Hospitals and Sanatoriums 5 EL = 8 6 
et oS & <08 ZA 25 G3 65 & <a 
Tyler, 1,005—Lincoln Clarksdale, 12,168—Coahoma Re 
tp re Gen City 6 19 10 200 1,155 Clarksdale Hospital ..... ..»»Gen NPAssn 32 710 145 64 ; 
Virginia, 12,264—St. Louis Cleveland, 4,189—Bolivar . 
Virginia Municipal Hospital4 Gen City 100 56 25 403 1,898 oe ere ..- Gen City 22 ll 4 87 49) « 
Wabasha, 2,368—Wabasha Columbia, 6,064—Marion . 
Buena Vista Sanatorium..... TB Counties 30 ss as 37 Columbia Clinie-Hospital4o.,..Gen NPAssn 35 20 4 38 1,454 s 
St. Elizabeth's Hospital...... Gen Church 7 24 69 #«#%+Wl Tt Daly Hospital ........... ---.Gen Indiv 17 15 6 = 120 14 
Waconia, 1,315—Carver Columbus, 13,645— Lowndes 5 « 
Nagel Hospital .........scc0e- Gen Indiv 24 ll 8 60 = 382 Columbus Hospital ..... »---»Gen NPAssn = 23 14 8 302 = ga ; 
Wadena, 2,916—Wadena Doster Hospital© ............. Gen Indiv 42 30 8 155 in 
Fair Oaks Lodge Sanatorium TB Counties 37 34 ose 30 Corinth, 7,818—Aleorn , 1 
Wesley Hospital4 ............ Gen NPAssn 43 34.10 8 336 1,309 Corinth Hospital ........ ..+-- Gen = Part 20 8 8 131 ge 
Walker, 939—Cass McRae Hospital© ............. Gen NPAssn- 50 14 ¢6«8 & %9 
Walker Hospital ............. Gen Indiv 16 4 4 47 «191 Greenville, 20,892— Washington y 
Warren, 1,639— Marshall Kings Daughters Hospital4o. Gen NPAssn 116 86 22 369 3.37 
Warren Hospital4 ............ Gen Chureh 30 19 6 106 648 Greenwood, 14,767— Leflore 
Warroad, 1,300—Roseau Greenwood Colored Hospital. Gen Part 26 11 3 B 47 ( 
Warroad Municipal Hospital. Gen City 25 17 5 100 663 Greenwood-Leflore Hospital©.. Gen CyCo 63 46 23 329 225 
Waseca, 4,270—Waseca Grenada, 5,831—Grenada \ 
Waseca Memorial Hospital...Gen City 26 12 9 267 812 Grenada General Hospital©... Gen Part 67 32.10 8 219 2,13) 
White Earth, 350— Becker Gulfport, 15,195—Harrison 
White Earth Indian Hospital. Gen IA 22 13 8 119 498 Gulfport General Hospital©..Gen NPAssn 35  ... 10 Estab, 1949 
Willmar, 7,623—Kandiyohi Kings Daughters Hospital....Gen NPAssn 100 32 12 340 1,833 
Rice Memorial Hospital...... Gen City 35 33.12 419 1,794 Veterans Admin. Facility4... Ment Vet 785 86767 —w sic, ae 
Willmar State Hospital....... Ment State 1,465 1,405 .. Kon 162 Hattiesburg, 21,026— Forrest 
Windom, 2,807—Cottonwood Methodist Hospital® ......... Gen Church 75 59 19 800 3,287 ; 
Windom Hospital ............ Gen NPAssn 28 1410 135~—=(OON South Mississippi Infirmary4. Gen Indiv 65 20 10 169 = ggg 
Winnebago, 1,992— Faribault Houston, 1,729—Chickasaw ; 
Winnebago Community Hosp. Gen Part 12 , & 101 334 Houston Hospital4© ,........Gen NPAssn 50 25 6§& 71 (1,071 
Winona, 22,490—Winona Indianola, 3,604—Sunflower 
Winona General Hospital..... Gen NPAssn 112 60 20 622 2,041 Kings Daughters Hospital....Gen NPAssn 23 10 6 58 519 
Worthington, 5,918—Nobles Jackson, 62,107—Hinds ' 
Southwestern Minnesota Sana- Jackson Infirmary4° ........ Gen NPAssn 75 56 «11 313 3,491 
eee er TB Counties 54 wD nies oF Mississippi Baptist Hosp.4°..Gen Chureh 185 149 25 &&& 8% 
Worthington Hospital ....... Gen NPAssn 33 25 12 218 1,502 Mississippi State Charity Hos- 
0 ERS err Gen State 103 63 4 51 2.702 
Related Institutions Dr. Willis Walley Hosp.°..... Gen NPAssn_ 70 20 6 57 780 
Kosciusko, 4,291—Attala 
Ely, 5,970—St. Louis Montfort Jones Memorial Hos- 
Detention Hospital ........... Iso City 19 ws eco s DL 000-60 6edicsendds bviesdn Gen City, 50 16 8 178 1,000 
Hastings, 5,662—Dakota Laurel, 20,598—Jones 
St. Francis Hospital.......... Gen NPAssn 25 20 «4 40 300 Laurel General Hospital©.... Gen Indiv 56 33.«215 424 
Madelia, 1,652—Watonwan South Mississippi Charity Hos- 
Madelia Hospital ............ Gen City 13 4 4 72 282 shee COL ceeded Fen State 125 68 15 207 «2.502 
Minneapolis, 492,370— Hennepin Lexington, 2,9830—Holmes 
Glenwood Hills Hospitals.... N&M NPAssn 42 31. ee 279 Holmes County Community 
Homewood Hospital ......... Unit of Glenwood Hills Hospitals BED. cdg ecaubsihseccecakd Gen County 25 12. 6 8 697 
Minnesota Soldiers’ Home Hos- Liberty, 665—Amite 
DET ‘nisechisddihieke wanes Inst State a4 51 .. ons 214 Marion Butler Memorial Hos- 
Parkview Sanatorium ....... Chr City 174 =151 —— PRON. Beko sntecasccbesccccaats Gen Part 9 ...Nodatasupplied 
>. eee N&M Part 19 es ne 242 Lumberton, 1,485—Lamar 
Voeational Nursing Home... Conv NPAssn 42 a <s inca 29 IE ana stdccnedenes Gen Indiv 22 mw 7 8 45 
Women’s Welfare League Home Macon, 2,261—Noxubee 
for Convalescents .......... Conv NPAssn 24 WD a oe 49 SS ree Gen NPAssn 25 13° «7 59 «687 
Owatonna, 8,694—Steele Magee, 1,221—Simpson 
Minnesota State Public School Magee General Hospital...... Gen NPAssn 28 13 4 117s & 
0 Serer re Inst State 42 w us int 687 Marks, 1,818—Quitman 
Pelican Rapids, 1,560—Otter Tail BEOTES TROGPIEE .n.ccccccsccces Gen Indiv 15 2 4 13 oo 
Dr. Boysen’s Hospital........ Gen Indiv 8 e 4 37 74 McComb, 9,898— Pike 
Pipestone, 4,682— Pipestone McComb City Hospital°®..... Gen NPAssn-= 27 15 6 179 1,322 
Pipestone General Indian Hos- McComb Infirmary® ......... Gen NPAssn- 25 20 4 194 1,248 
EEE adduoensandvesatecessads Gen IA 36 20 4 14 308 Meridian, 35,481— Lauderdale 
Red Wing, 9,962—Goodhue Anderson Infirmary® ......... Gen NPAssn = 45 3 § 241 1,356 
Minnesota State Training School : East Mississippi State Hosp.. Ment State 850 eS .. ae S&S 
TOF BOYS ....cccccscvscesees Inst State 26 8 .. wee 1,128 Hoye’s Sanitarium ........... N&M NPAssn- 32 eee? =. 
St. Paul, 287,736—Ramsey Lewis Hospital .............. .Gen Indiv 12 8 4 B® 566 
€ hildren s Preventorium of = es - ‘ Matty Hersee Hospital©..... Gen State 85 4 8 95 1,627 
8 wowed wen A ” prpieeeniteey ya dll = 19 8 20 P Meridian Sanitarium4© ...... Gen Indiv 7% 40 17 250 2,217 
iii oe eee . Riley’s Hospital ......... veesGen NPAssn 45 20 6 = 921,209 
Mudeura Sanitarium ......... Conv Corp 75 a .. 1,834 Pn 8 Infirmary4° tt eeeeeeee Gen NPAssn 7 51 10 = 247) 2,215 
Wayzata, 1,473—Hennepin Morton, 934—Seott ; ; 
Minnetonka Hospital ........ yen NPAssn 12 8 3 42 200 _Seott County Hospital....... Gen Part 21 9 4 1 744 
Natchez, 15,296—Adams 
Natchez Charity Hospital®...Gen State 86 43 14 187 1,390 
MISSISSIPPI Natchez Sanatorium® ........ Gen Corp 50 =...Nodatasupplied 
New Albany, 3,602—Union 
Hospitals and Sanatoriums Mayes Hospital .............. Gen NPAssn = 45 22 6 240 1,040 
New Albany Hosp. and ClinieGen NPAssn 10 4 2 56328 
Aberdeen, 4,746—Monroe Newton, 1,800—Newton 
Aberdeen Hospital ........... Gen NPAssn 25 9 6 62 425 Newton Infirmary ............ Gen NPAssn-— 25 11 3 100 1,016 
Amory, 3,727— Monroe Okolona, 2,117—Chickasaw 
Gilmore Sanitarium ......... Gen NPAssn 28 10 4 60 320 Dr. De Van Hansell’s Clinie 
Baldwyn, 1,279— Lee Fee ee Gen Indiv 16 6 2 12 «181 
Baldwyn Hospital ........... Gen Indiv 10 6 3 48 312 Oxford, 3,433—Lafayette 
Biloxi, 17,475— Harrison Bramlett Hospitalo .......... Gen Corp 45 25 10 8 §s12 
New Biloxi Hospital®......... Gen NPAssn 47 45 19 751 2,145 Oxford Hospitalo .......... -.Gen Indiv 30 2% 6 126 1,04 
Veterans Admin. Facility4....Gen Vet 208 oe se. S60 Pascagoula, 5,900—Jackson 
Booneville, 1,893— Prentiss Jackson County Hospital....Gen County 80 27 20 647 2,008 
North East Mississippi Hos- Philadelphia, 3,711—Neshoba 
DENNY nsdwibicdss crncessaeads Gen NPAssn 40 233 «3 147 1,064 Choctaw- Mississippi Indian Hos- 
Brandon, 1,184— Rankin EE . chhthentia na dddta-tq-sMehee Gen IA 35 20 7 7 = 759 
Brandon Hospital ........... Gen __—iIndiv 22 ...No data supplied Philadelphia Hospital ....... Gen NPAssn 20 19 8 119 756 
Brookhaven, 6,232—Lincoln Picayune, 5,129—Pearl River 
Kings Daughters Hospital©..Gen NPAssn 45 22 15 29 1,421 Martin Sanatorium .......... Gen NPAssn 18 5 6 49-327 
Camp Shelby, 30—Forrest Pontotoc, 1,832—Pontotoe : 
Station Hospital4 ........... Gen Army 1,000... .. Estab. 1940 Pontotoe Clinic .............. Gen Part 15 . 8 380 
Canton, 6,011— Madison Poplarville, 1,664— Pear] River 
Kings Daughters Hospital....Gen NPAssn 39 200 6 100 492 Poplarville Hospital ......... Gen Corp 26 12 4 40 $10 
Centreville, 1,163— Wilkinson Rosedale, 2,063—Bolivar 
Field Memorial Hospital4°..Gen Part 28 21 8 110 1,059 Dr. Nobles’ Olinie........0... Gen Indiv 25 20 =#21 16 755 
Charleston, 2,100—Tallahatchie Rosedale-Bolivar County Hos- 
Tallahatchie Hospital ....... Gen Indiv 25 17 4 104 819 ee SS en: eee Gen City 18 8 4 23 297 
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Sanatorium, 200—Simpson 
Mississippi State Tuberculosis 
Sanatorium*?4 ..... dala peated TB State 
Shelby, 1,956—Bolivar ; 
Hall Clinie and Hospital..... Gen NPAssn 
Starkville, 4 4,900—Oktibbeha s 
Oktibbeha Hospital .......... Gen Indiv 
state College, 300—Oktibbeha 
James Z. George Memorial 
Hospital4 ..... eocecccceccece Inst State 
Tupelo, §,212— Lee 
North Mississippi Community 
Hospital .....cceeeeeeeesees Gen NPAssn 
Tylertown, 1, 376—W —— : 
yylertown Hospital ..........Gen NPAssn 
Walthall Hospital ...... «eee» Gen NPAssn 
Union, 1,543—Newton : E 
Laird’s Hospital ..........+. Gen NPAssn 
Vicksburg, 24,460— Warren 
Mercy Hospital-Street Memvo- 

FIRIAO iciccdnncatavesdecsccces Gen Church 
Mississippi State Charity Hos- 

PitalO ..cccecceveseceecccrees Gen State 
vieks sburg Hospitalac ‘onkwle Gen = NPAssn 
Vicksburg Infirmary4° ...... Gen NPAssn 

Water Valley, 3,340—Yalobusha 
Water Valley Hospital........ Gen Part 
Whitfield, 300—Rankin 
Mississippi State Hospital4.. Ment State 
Winona, 2,533—Montgomery 
Winona Infirmary4° ,.,...... Gen NPAssn 
Yazoo City, 7,258—Yazoo 
kings Daughters Hospital...Gen NPAssn 
Yazoo Clinie and Hospital... Gen Part 
Related Institutions 
Bay St. Louis, 4,188—Hancock 
Kings Daughters and Sons 
TOONS ivincetacccscantesses Gen NPAssn 
Ellisville, 2,607—Jones 
Ellisville State School........ MeDe State 
Greenville, 20,892—Washington 
Colored Kings Daughters Hos- 
pital ..ccccces éthageotwacesan Gen Indiv 
MISSOURI 
Hospitals and Sanatoriums 
Bethany, 2,682—Harrison 
Bethany Hospital and Clinie Gen Indiv 
Bonne Terre, 3,730—St. Francois 
Bonne Terre Hospital........ Gen NPAssn 
Boonville, 6,089—Cooper 
St. Joseph’s Hospitala°o...... Gen Church 
Butler, 2,958—Bates 
sutler Memorial Hospital....Gen City 
prea ,025—Moniteau 
Latham Sanitarium akewstadl Gen Indiv 
Cape Girardeau, 19,426—Cape Girardeau 
St. Francis Hospital4........ Gen Church 
Southeast Missouri Hospital. Gen NPAssn 
Carthage, 10,585—J asper 
McCune-Brooks Hospital ....Gen City 
Cassyille, 1,214—Barry 
Barry County Hospital and 
CHO  .cccbscedeindstcncdncgs Gen Indiv 
Clayton, 13,069—St. Louis 
St. Louis County Hosp.*#4..Gen County 
Clinton, 6,041—Henry 
Clinton General Hospital..... Gen NPAssn 
Columbia, 18,399— Boone 
Boone County General Hosp.4 Gen County 
Ellis Fischel State Cancer Hos- 

pitalOB ....sscce iesnuvkasaaed Cancer State 

Hopes TEE | 6occ<3s000000 Unit of University Hospitals 


Parker Memorial Hospital.... Unit of University Hospitals 


State Hospital for Crippled 


CORINEY sccatenenassoseadas Unit of University Hospitals 
University Hospitalsa© ......Gen State 78 10 
Excelsior Springs, 4,864—Clay 
Excelsior Springs Sanitarium 
ONG TIGGER ..cceccsscccees Gen Corp 
Veterans Admin. Facility4...Gen Vet 
Farmington, 3,738—St. Francois 
State Hospital No. 44........ Ment State 
Fayette, 2,608—Howard 
Lee TED o.csccensscvecsace Gen Part 
Fulton, 8,297—Callaway 
State Hospital No. 1%4....... Ment State 
Hannibal, 20,°65— Marion 
Levering Hospital4 .......... Gen City 
St. Elizabeth’s Hospital4..... Gen Church 
Independence, 16,066—Jackson 
Independence Sanitarium and 
HOGGIERIEO oo ok cc ccccccccces Gen Church 


Ironton, 1,0883—Iron 
\readia Valley Hospital, St. 
Mary’s of the Ozarks....... 
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Jefferson Barracks, 842—St. Louis 

Station Hospital#4 .......... Gen Army 


Veterans Admin. Facility4....Gen Vet 


Jefferson City, 24,268—Cole 


Missouri State Penitentiary 


ER Seren Inst State 
St. Mary’s Hospital........... Gen Church 
Joplin, 37,144—Jasper 
Freeman Hospital ............ gen Chureh 
St. John’s Hospitalo......... Gen Church 


Kansas City, 399,178—Jackson 
Children’s Merey Hospital#4® Chil NPAssn 
Fairmount Maternity Hosp... Mat Corp 
Kansas City General Hospi- 


sagt EE EE Eee Ome: Gen City 
Kansas City General Hospital 

) are Gen City 
Kansas City Municipal Tuber- 

culosis Hospital#4 ......... TB City 
aaa N&M NPAssn 
Menorah Hospital*4 ........ - Gen NPAssn 
Municipal Contagious Disease 

See Unit of Kansas City 
Neurological Hospital4 .,.... N&M NPAssn 
Ralph Sanitarium ......... .-. Drug Indiv 
Research Hospital*4o ........ Gen NPAssn 
St. Joseph Hospital*#40,,... Gen Church 
St. Luke’s Hospital*#ao,..,... Gen Church 
St. Mary’s Hospital*#ao..... Gen Church 
St. Vincent's Hospital......... Mat Church 


Trinity Lutheran Hospital*4°Gen Church 
Wheatley-Provident Hospital Gen NPAssn 


Willows Maternity Sanit...... Mat Indiv 
Kennett, 6,335—Dunklin 
Presnell Hospital ............ Gen Part 


Kirksville, 10,080—Adair 
Grim-Smith Hosp. and Clinie. Gen Corp 


Stickler Hospital ............. Gen Corp 
Kirkwood, 12,132—St. Louis 

Oakland Park Hospital...... N&M Corp 

U. S. Marine Hospital4....... Gen USPHS 
Koch, 900—St. Louis 

Robert Koch Hospital*4..... TB City 


Lebanon, 5,025— Laclede 

Louise G. Wallace Hospital... Gen NPAssn 
Little Blue, 50—Jackson 

Rural Jackson County Emer- 


gency Hospital ............. Gen County 
Louisiana, 4,669— Pike 
Pike County Hospital........ Gen County 


Marshall, 8,533—Saline 
Georgia Brown Blosser Home 


for Crippled Children....... Orth NPAssn 
John Fitzgibbon Memorial Hos- 
OOD ‘ec ceenedaandndesskandar -Gen NPAssn 
Maryville, 5,700—Nodaway 
St. Francis Hospital4......... Gen Church 
Mexico, 9,053—Audrain 
Audrain Hospital4@ ........... Gen County 
Moberly,12,920—Randolph 
McCormick Hospital ........ . Gen Indiv 
Wabash Employes’ Hosp.4... Indus NPAssn 
Woodland Hospital .......... Gen Corp 


Mount Vernon, 1,982— Lawrence 
Missouri State Sanatorium4.. TB State 
Neosho, 5,318—Newton 


Sale-Bowman Hospital ....... Gen Part 
Nevada, 8,181—Vernon 

Nevada Hospital ...........-. Gen City 

State Hospital No. 34........ Ment State 
Poplar Bluff, 11,163— Butler 

Brandon Hospital ............ Gen Indiv 

Lucey Lee Hospital........ «-... Gen ~~ Indiv 

Poplar Bluff Hospital........ Gen Indiv 
Robertson, 300—St. Louis 

Jewish Sanatorium .......... TB NPAssn 


Rolla, 5,141—Phelps 
Missouri Trachoma Hospital. Trach State 
Nelle McFarland Memorial 


ES iditicdKatdusddraneuws Gen = Indiv 
St. Charles, 10,803—St. Charles 
St. Joseph’s Hospital4........ Gen Church 
St. James, 1,812— Phelps 
St. James Hospital........... Gen Indiv 


St. Joseph, 75,711—Buchanan 
Missouri Methodist Hosp.*4° Gen Church 
St. Joseph’s Hospital*4°,.... Gen Church 
State Hospital No. 2#4....... Ment State 
St. Louis, 816,048—St. Louis City 
Alexian Brothers Hosp.%4°...Gen Church 
Barnard Free Skin and Can- 
cer Hospital#4 .......... SkCancer NPAssn 
Barnes Hospital*#4° .........Gen Church 
Bethesda General Hospital4..Gen NPAssn 
Christian Hospital*4 ....... Gen NPAssn 
City Isolation —,, Iso City 


City Sanitarium*4© . . Ment City 
De Paul Hospital*#ao. iedutoes Gen Church 
Evangelical Deaconess Home 

and Hospital*4© ..,...... ..Gen Church 
Faith Hospital ............... Gen NPAssn 


Firmin Desloge Hospital*#4° Unit of St. Mary’s em of a, 
Frisco Employes’ Hospital4.. Indus NPAssn é 1,6 





Average 
Census t 


Bassinets 


: @ 


40 
45 
38 
32 
30 
24 

5 
75 


12 


6 
6 


25 


Number of 


Births 


_-_ 
* © 


561 
410 
639 
193 
548 


326 


308 


General Hospital 
a os on 


906 
1,636 
1,204 
1, 013 ; 


626 
156 
189 
141 


99 


165 


151 


486 


110 


619 
467 


883 


1,916 


3,220 


1,869 
221 


7 796 
fyé 


3736 


2,863 


909 


aan 


No data supplied 
104 25 


4,228 


of 
152 
6,483 
9,084 
6,721 
5,608 
618 
3,509 
1,280 
228 
1,436 


1,426 
306 


17 
1,402 


367 
1,010 


338 


1,115 


460 
2,016 
34 
390 
1,109 
1,914 
206 
5,190 
8,260 
499 
1,976 


782 


1s. 11,845 


362 
870 


64 1,980 


40 1,251 


12 


156 


1,400 
3,201 
1,848 

691 


12,888 


8,107 
932 
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Homer G. Phillips Hosp.*#4° Gen City 716 528 
Jewish Hospital*#ao ........ Gen NPAssn 270 210 
Josephine Heitkamp Memorial 
PN, Scaccndcdccncacuces Gen Church 45 40 
Lutheran Hospital*4©o ,,..... Gen Chureh — 162. 142 
MeMillan Hospital ........... Unit of Barnes Hospital 


Missouri Baptist Hosp.*#4°.. Gen Chureh 4530 330 
Missouri Pacific Hospital4... Indus NPAssn 300) 173 


Mount St. Rose Sanat.44®... Unit of St. Mary’s Group of 


Park Lane Memorial Hosp... Gen NPAssn = 125 80 
Peoples Hospital4 ........... Gen NPAssn bl 41 
Robert Koch Hospital......... See Koch, Missouri 

St. Ann’s Lying-In Hospital. Mat Church 30 13 
St. Anthony's Hospital*#4...Gen Chureh = 220 166 
St. John’s Hospital*#40,......Gen Chureh == 314 273 
St. Louis Children’s Hosp.#4© Chil NPAssn 195 126 


St. Louis City Hospital*#4°, Gen City 1,037 662 
St. Louis Maternity Hosp.4492 Mat NPAssn 98 ox 
St. Luke’s Hospital*#4©......Gen  Chureh 174 = 154 
St. Mary's Group of Hospi- 
SE eckenincienndandnone GenTbChureh = 673 683 
St. Mary’s Hospital*#ao..... Unit of St. Mary’s Group of Hospitals 
St. Mary’s Infirmary4°....... Gen Chureh lil 117 


St. Vineent’s Sanitarium4®... N&M Chureh 250 9 230 
Shriners Hospital for Crippled 


SED cc centdieescaseaes Orth NPAssn- 100 71 
U. S. Naval Air Station Dis- a 
errr Gen Navy 78 


Sedalia, 20,428— Pettis 
John H. Bothwell Memorial 


RRS ar Gen City 60 43 
Sikeston, 7,944—Scott 
Sikeston General Hospital.... Gen City 17 17 
Smithville, 772—Clay 
Smithville Community Hosp. Gen NPAssn 24 8 
Springfield, 61,238—Greene 
Burge Hospitala© ............ Gen Chureh 85 8 
2 i re Gen City 20 10 
Medical Center for Federal 
eg Prrrrrerrrr rrr re Gen Fed 996 900 
St. John’s Hospitala°o........ Gen Church 100 94 
Springfield Baptist Hosp.4°.. Gen NPAssn 80 51 
‘Trenton, 7,046—Grundy 
0 OS aaa Gen Indiv 20 8 
Wright Memorial Hospital...Gen NPAssn 18 9 
Warrensburg, 5,868—Johnson 
Warrensburg Clinie Hospital. Gen Part 16 12 
Washington, 6,756— Franklin 
St. Francis Hospital.......... Gen Church 40 38 


Webb City, 7,083—Jasper 
Jasper County ‘Tuberculosis 


BE hcckddeencnccceaaés TB County 115 78 
Webster Groves, 18,394—St. Louis 
Glenwood Sanatorium ...... N&M Corp 73 53 
West Plains, 4,026—Howell 
Christa Hogan Hospital..... Gen Indiv 16 10 


Related Institutions 


Independence, 16,066—J ackson 


Vaile Sanitarium ............ Conv Indiv 25 18 
Kansas City, 399,178—Jackson 
Florence Crittenton Home.. Mat NPAssn 19 15 
Florence Home for Colored 
NN : . «trbbdddintitdteennranne Mat NPAssn 50 25 


Trowbridge Training School 
for Nervous and Backward 
CE. aka dandcceeesccies MeDe Indiv 30 20 
Liberty, 3,598—Clay 
Missouri Odd Fellows Home 
arr rer ere er Inst NPAssn 65 38 
Marshall, 8,533—Saline 
Missouri State School—Epi- 
lepsy and Feebleminded.... MeDe State 1,700 1,634 
Marthasville, 321—Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble- 


WEE cdaucdicckwosseeesias MeDe Chureh 100 9s 
Mountain Grove, 2,431—Wright 
eae Gen Indiv 12 12 


Rolla, 5,141— Phelps 
Missouri Schoo] of Mines Hos- 
DD. Kdbeddbnescensedacanseses Inst State 7 
St. Charles, 10,8083—St. Charles 
Evangelical Emmaus Home 
for Epilepties and Feeble- 
arr rer MeDe Chureh 150 143 
St. James, 1,812—Phelps 
State Federal Soldiers Home 
a yr ere Inst State 56 23 
St. Louis, 816,048—St. Louis City 
Booth Memorial Hospital... Mat Church 60 28 


to 


CH DON oc cniscesvcscss Inst City 899 761 
Hospital of Masonic Home.. Inst NPAssn 123 59 
Mother of Good Counsel 

Home and Hospital........ CancerChurch 75 73 
St. Louis Training School... MeDe City 525 443 


Valley Park, 2,091—St. Louis 


Re (TU, kccconccccivesdci Unit of St. Louis Children’s Hospital 


West Plains, 4,026—Howell 
Cottage Hospital ............ Gen Indiv 7 3 


Census t 
Bassinets 
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Anaconda, 11,004—Deer Lodge 

St. Ann’s Hospital4......... Gen Church 
Billings, 23,261—Yellowstone 

Billings Deaconess Hosp.4°.. Gen Chureh 

St. Vincent Hospitalao...... GenOrth Church 
Bozeman, 8,655—Gallatin 

Bozeman Deaconess Hosp.°. Gen Church 
Browning, 1,825—Glacier 


Blackfeet Hospital .......... Gen IA 
Butte, 37,081—Silver Bow 

Murray Hospital*a® ......... Gen Corp 
St. James Hospital*4©,,..... Gen Church 


Silver Bow County Hosp....GenInst County 
Choteau, 1,181—Teton 


Choteau Hospital ............ Gen Indiv 
Conrad, 1,471—Pondera 
St. Mary’s Hospital........... Gen Church 


Crow Agency, 900—Big Horn 

Crow Agency Hospital........Gen IA 
Deer Lodge, 3,278— Powell! 

Montana State Tuberculosis 


Sanitarium4® ............... TB State 
St. Joseph Hospital.......... Gen Church 
Dillon, 3,014—Beaverhead 
Barrett Hospital ............. Gen NPAssn 
Eureka, 912— Lineoln 
hg | ee Gen Indiv 


Forsyth, 1,696—Rosebud 

Rosebud Community Hosp... Gen Church 
Fort Benton, 1,227—Chouteau 

St. Clare Hoepital..........0. Gen Chureh 
Fort Harrison, 300—Lewis and Clark 

Veterans Admin. Facility4....Gen Vet 
Fort Peck, 1,500—Valley 

Fort Peck Hospital........... Gen Fed 
Glasgow, 3,799—Valley 

Frances Mahon Deaconess Hos- 


ST ccenkediadenhevedausnne Gen Church 
Glendive, 4,524—Dawson 
Dawson County Hospital..... Gen County 


Northern Pacific Hospital4...Gen NPAssn 
Great Falls, 29,928—Cascade 

Columbus Hospitalao .,..... Gen Church 

Montana Deaconess Hosp.4°. Gen Church 
Hamilton, 2,332—Ravalli 

Marcus Daly Memorial Hosp.Gen NPAssn 
Hardin, 1,886—Big Horn 

Hardin General Hospital..... Gen Corp 
Harlem, 1,166—Blaine 

Fort Belknap Indian Hospital 

and Sanitarium ............ Gen IA 

Havre, 6,427—Hill 

Kennedy Deaconess Hospital4Gen Church 


Sacred Heart Hospitala°..... Gen Church 
Helena, 15,056— Lewis and Clark 
St. John Hospitala©.......... Gen Church 
St. Peter’s Hospital4......... Gen NPAssn 
Shodair Crippled Children’s 
IEE oc cnvatuccscuscans Orth NPAssn 


Jordan, 500—Garfield 

Lutheran Good Samaritan Hos- 

ED atieangunstoneebaeceescues Gen Church 

Kalispell, 8,245— Flathead 

Kalispell General Hospital4..Gen Church 
Lame Deer, 350—Rosebud 

Tongue River Agency Hosp.. Gen IA 
Lewistown, 5,874—Fergus 


St. Joseph’s Hospitala©...... Gen Church 
Libby, 1,837—".ineoln 

Libby General Hospital....... Gen Indiv 
Livingston, 6,642—Park 

POG TEGGTAEE occ cccccccccces Gen Indiv 


Miles City, 7,313—Custer 
Miles City Hospital (Holy Rosary 
BT PR rrr Gen Church 
Missoula, 18,449— Missoula 
Northern Pacific Beneficial Asso- 


ciation Hospital4 .......... Indus NPAssn 
St. Patrick Hospital4°o....... Gen Church 
Thornton Hospital ......... Gen Part 


Plentywood, 1,574—Sheridan 

Sheridan Memorial Hospital. Gen NPAssn 
Poplar, 1,442—Roosevelt 

Fort Peck Indian Agency Hos- 

| ree eA Eel re Gen IA 

Roundup, 2,644— Musselshell 

Musselshell Valley Hospital..Gen Indiv 
St. Ignatius 768—Lake 

Holy Family Hospital........ Gen Church 
Sidney, 2,978—Richland 

Sidney Deaconess Hospital... Gen Church 
Townsend, 1,309—Broadwater 

Broadwater Hospital ........ Gen Corp 
Warmsprings, 1,$ Deer Lodge 

Montana State Hospital©.... Ment State 
Whitefish, 2,602—Flathead 

Whitefish Hospital .......... Gen = Indiv 
Wolf Point, 1,960—Roosevelt 

Lutheran Trinity Hospital...Gen NPAssn 





Number of 


Average 

Census ¢ 

Bassinets 
Births 


nw 


ov 





f. A. 
1944 


Admis- 
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Billings, 23,261—Yellowstone 
Yellowstone County Hospital. Gen County 


Great Falls, 29,928—C ascade 
Detention Hospital be teeee eens Iso 

Helena, 15,05s—Lewis and Clark 
Lewis and Clark County Hos- 


County 


Pital ..ceeeecersereereceeees GenInst County 
Lewistown, 5,874— Fergus ; 
“Fergus County Hospital..... Gen County 
Polson, 2,156— Lake 
Hotel Dieu Hospital.......... Gen Church 
Scobey, 1,311—Daniels 
“geobey Clinie Hospital....... Gen Indiv 
‘erry, 1,012—Prairie , 
Lutheran Good Samaritan 
Hospital ..... Ahad sgahis whhdcs Gen Church 
NEBRASKA 
Hospitals and Sanatoriums 
\insworth, 1,833—Brown 
“ \insworth Hospital .......... Gen Part 
lliance, 6,253—Box Butte 
“St. Joseph’s Hospital4o...... Gen  Chureh 
\uburn, 3,689—Nemaha . 
~ Auburn Hospital .........0« Gen Indiv 
Tushla General Hospital..... Gen Indiv 
\urora, 2,419—Hamilton 
~ jurora Hospital ............- Gen Indiv 
Bassett, 931— Rock 
Bassett Hospital ............- Gen Part 
Beatrice, 10,883—Gage 
Lutheran Hospital@ ......... Gen Chureh 
Mennonite Deaconess Home and 
Hospital ....cccccccccccccecs Gen Chureh 
enkelman, 1,448—Dundy 
Morehouse Hospital ...... -.-. Gen Indiv 
Blair, 3,289—Washington 
Blair Hospital .....ccccscccece Gen Indiv 
Broken Bow, 2,968—Custer 
Broken Bow Hospital........ Gen Indiv 
Cambridge, 1,084— Furnas 
Republican Valley Hospital... Gen Indiv 
Chadron, 4,262—Dawes 
Chadron Municipal Hospital. Gen City 
Columbus, 7,632—Platte 
Lutheran Hospital ........... Gen Church 
St. Mary’s Hospital4......... Gen Church 
Dalton, 358—Cheyenne 
Pioneer Memorial Hospital...Gen Indiv 
David City, 2,272—Butler 
David City Hospital.......... Gen NPAssn 
Fairbury, 6,304—Je fferson 
Fairbury Hospital ........... Gen Indiv 
Falls City, 6,146—Richardson 
Our Lady of Perpetual Help 
RR yr re Gen Church 
Fort Crook, —Sarpy 
Station Hospital4 ............ Gen Army 
Fremont, 11,862—Dodge 
Dodge County Hospital ...... Gen County 
Friend, 1,169—Saline 
Warren Memorial Hospital... Gen City 
Genoa, 1,231—Nance 
Emergency Hospital ......... Gen Part 
Genoa Hospital ........ osenee Gen Indiv 
Gordon, 1,967—Sheridan 
City TROGRTENS scadéccsicecccss Gen Indiv 
Grand Island, 19,130—Hall 
Grand Island Lutheran Hosp.Gen Church 
St. Francis Hospital4°....... Gen Church 
Hastings, 15,145—Adams 
Mary Lanning Memorial Hos- 
SNE: aa deminatnctsunses adie Gen NPAssn 
Hebron, 1,909—Thayer 
Blue Valley Hospital......... Gen Indiv 
Holdrege, 3,360—Phelps 
Holdredge Hospital .......... Gen Part 
Humboldt, 1,386—Richardson 
Humboldt Hospital .......... Gen Indiv 
Imperial, 1,195—Chase 
Imperial Community Hosp...Gen NPAssn 
Ingleside, 1,699—Adams 
Hastings State Hospital#4®.. Ment State 
Kearney, 9,643—Buffalo 
Good Samaritan Hospital4...Gen Church 
Hospital for the Tuberculous TB State 
Kimball, 1,725—Kimball 
Flett Hospital ....06sesceeee ..Gen Indiv 
Lewellen, 532—Garden 
Lewellen Community Hosp...Gen NPAssn 
Lexington, 3,688—Dawson 
lexington Community Hosp.Gen Corp 
Lincoln, 81,984—Lancaster 
Bryan Memorial Hospital*4° Gen Church 
Green Gables, Dr. Benj. F. 
Bailey Sanatorium ......... Gen Corp 
Lincoln General Hospital*4°. Gen NPAssn 


Beds 


25 
100 


115 
183 
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to 
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12 187 
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2 190 
6 134 
42 280 
60 187 
52 275 


187 = 912 


351 2,007 


64 285 
G4 344 
100 405 
59 338 


304 1,490 


147) 827 


61 372 
118 470 
44 638 

1 157 


378 1,438 


84 =258 
47-195 
511d 


Estab. 1948 


267 «1,183 
351 2,335 


661 3,260 


40 =820 
65 541 
a8 406 


1360447 


° 244 

434 1,791 
1 

89 420 


Estab. 1943 
186 514 
461 2,527 


14 86340 
625 4,574 
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: 


Lincoln State Hospital4...... Ment State 1,440 1,415 
Nebraska Orthopedic Hosp.*4 Orth State 110 98... 
St. Elizabeth Hospital*4°,,..Gen Church 200 144 30 
Veterans Admin. Facility4....Gen Vet 251 18 .. 

Loup City, 1,675—Sherman 


Hospitals and Sanatoriums 


ype of 

ervice 
Ownership 
or Control 
Average 
Census t 
Bassinets 
Number of 
Births 
Admis- 
sions ¢ 






Loup City Hospital....... -.. Gen = Indiv 17 12 6 126 486 
Lynch, 487—Boyd 
Sacred Heart Hospital....... Gen Church 21 10 6 86 438 





McCook, 6,212—Red Willow 
St. Catherine of Sienna Hos- 
















Ss eer Gen Church 50 30 14 239 1,576 

Minden, 1,848— Kearney 

Seeley Hospital ...........0:. Gen Indiv 16 7 10 95-261 
Nebraska City, 7,339—Otoe 

St. Mary’s Hospital........... Gen Church 67 43 13 260 1,208 
Norfolk, 10,490—Madison 

Lutheran Hospital ........... Gen Chureh 60 31 15 286 1,592 

Norfolk State Hospital#4.... Ment State 1,120 1,153 .. ee 180 

Our Lady of Lourdes Hosp..Gen Church 34 26 10 8208 1,037 

Verges Sanitarium ........... Gen Indiv 30 18 6 64 457 
North Platte, 12,429—Lineoln ' 

St. Mary Hospital............ Gen Church 67 39 13 8298 1,699 
Oakland, 1,380— Burt 

Oakland Community Hosp... Gen Indiv 12 6 4 84 272 
Odell, 404—Gage 

Odell General Hospital........ Gen Indiv 10 7 5 7 366 





Omaha, 223,844—Douglas 
Bishop Clarkson Memorial Hos- 







PITAIMSRO 2. ccccccccces --»»»Gen Church = 143 127 17 425 4,454 
Creighton Memorial St. Joseph’s 

Hospltal®Gac . ogc ccccccccecs Gen Chureh 425 334 50 1,520 11,419 
Doctor's Hospital ........... Gen NPAssn 9 68 12 297 3,165 





Douglas County Hospital+a. Gen County 400 291 9 68 2,216 
Douglas County Psychiatric 









Aer ear Unit of Douglas County Hospital 
Immanuel Deaconess Insti- 

SO ewccccdesccanedeoses . Gen Chureh 123 110 3 771 3,949 
Lutheran Hospital4 .,,...... Gen Church 110 90 17 512 3,248 





Nebraska Methodist Hospital 

and Deaconess Home*4°.,,Gen Church 141 143 24 815 5,280 
St. Catherine’s Hospital*#4°,.,Gen Chureh 165 132 3 715 5,565 
University of Nebraska Hos- 












PE. oct scctacsosacccons Gen State 210 163 20 334 2,849 
Ord, 2,240—V alley 
Ord Hospital ........ deibied acide Gen Indiv 15 9 4 398 
Oxford, 1,141—Furnas 
Oxford General Hospital..... Gen Corp 15 9 5 97 345 





Pawnee City, 1,647—Pawnee 
Pawnee Hospital and Maternity 























BURGE 0606000080 jpsasbeesoas Gen Indiv 26 21 & 107 683 

Pender, 1,135—Thursto 

Logan Valley Hospital.......Gen City 12 --. G6Reorganized 
Rushville, 1,125—Sheridan 

Rushville Hospital ........... Gen Indiv 10 5 4 49 360 
Scottsbluff, 12,057—Scotts Bluff 

Fairacres Hospital ........... Gen Indiv 30 28 10 335 1,592 

West Nebraska Methodist Hos- 

MOUNT ccccunnansecusnsssac<s -Gen Chureh 50 41 12 450 2,260 

Seward, 2,826—Seward 

Seward Hospital ..... éaieauiadl Gen Indiv 10 6 6 92 299 
Sidney, 3,388—Cheyenne 

Roche Hospital ........ eseeee» Gen Indiv 18 15 5 61 626° 

Taylor Hospital ............. Gen‘ Part 20 13° «5 165 708 
Stratton, 630—Hitcheock 

Stewart Hospital ............ Gen Indiv 12 5 3 30 43=—- 208 
Stromsburg, 1,127—Polk 

Stromsburg Hospital ........ Gen Indiv 12 7 4 7 366 
Stuart, 760—Holt 

Wilson Hospital ............. Gen Indiv 20 10 3 60 346 





Superior, 2,650—Nuckolls 
Brodstone Memorial HospitalGen NPAssn 30 10 6 59 = 398 
Valentine, 2,188—Cherry 












General Hospital ........... ..Gen = Indiv 15 9 7 99 ~=«619 
Wahoo, 2,648—Saunders 

Wahoo Community Hospital Gen Indiv 20 11 10 148 #°715 
Wakefield, 961—Dixon 

Coe Hospital ........cccccee -.Gen = Indiv 9 3 6 37 146 
Winnebago, 800—Thurston 

Winnebago Indian Hospital..Gen IA 4 30 «9 74) O31 





York, 5,383—York 
Lutheran Hospital ...........Gen Church 50 22 10 194 1,078 


Related Institutions 


Beatrice, 10,883—Gage 
Nebraska Institution for Feeble- 
MEE ica 5ckbteckaresssansas MeDe State 1,512 1,499 .. “a 109 
Lincoln, 81,984— Lancaster 
Nebraska State Penitentiary 

















BIOGDIEA | 0.0056 dccccccsccceess Inst State 25 -_ —— 
Milford, 759—Seward 
Nebraska Industrial Home... Inst State 18 8 12 55 6 
Omaha, 223,844—Douglas 
City Emergency Hospital.... Iso City 40 B vs asia 172 
Salvation Army Booth Memo- 
rial Hospital ..... eatabeus .» Mat Church 77 27 18 #102 ~=«#119 
Orchard, 493—Antelope 
Orchard Hospital ........... .Gen Indiv 7 1 8 3 116 
Plainview, 1,411—Pierce 
Plainview General Hospital...Gen NPAssn 8 2 3 81 281 












886 REGISTERED 
NEBRASKA—Continued 
23 = % 
oe) 2$ oe > be 
og xe S26 £2 a+ 
= 2° - 4 = 
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Related Institutions be i 1 $243 sh 36 
es OS & “O08 Zh <e 
Sutherland, 862—Lineoln 
Sutherland Hospital ......... Gen NPAssn_ 10 3 6 56 (06 
Tecumseh, 2,104—Johnson 
Tecumseh Hospital .......... Gen Indiv 10 5 4 60 170 
Tilden, 984— Madison 
eee Gen Indiv 10 5 4 62 288 
Walthill, 1,204—Thurston 
Dr. Picotte Memorial Hosp... Gen Indiv 20 6 4 8 43 
Westpoint, 2,510—Cuming 
St. Joseph Home and Hos- 
DE eensddecdecssdvdesancns InstGen Chureh 22 18 6° 147 628 
NEVADA 
Hospitals and Sanatoriums 
Caliente, 1,800— Lincoln 
Lincoln County Hospital..... Gen County 15 10 4 66 284 
East Ely, 750—White Pine 
Steptoe Valley Hospital4.....Gen NPAssn 40 16 (7 122 403 
Elko, 4,004—Elko 
Elko General Hospital4....... Gen County 50 21 12 #%4Wo 720 
Ely, 4,140—White Pine 
White Pine General Hospital. Gen County 50 17 10 52-359 
Fallon, 1,911—Churchill 
Handley Hospital ............ Gen Part 24 12 6 21 om 
Las Vegas, 8,422—Clark 
Las Vegas Hospital.......... Gen Part 60 31 16 232 1,656 
Reno, 21,317—Washoe 
Nevada State Hospital for 
Mental Diseases ............. Ment State 350 401 .. — 90 
St. Mary’s Hospital4.........Gen Church 75 64 15 370, 2,445 
Veterans Admin. Facility4....Gen Vet 26 _ jee 251 
Washoe County General Hosp.Gen County 218 182 18 412 3,043 
Schurz, 100— Mineral 
Walker River Indian Hosp...Gen IA 34 2 3 53 487 
Stewart, 500—Ormsby 
Carson Agency Hospital......Gen IA 32 21 4 32 483 
Tonopah, 1,560—Nye 
Tonopah Mines Hospital..... Gen NPAssn 20 10 3 30 =. 300 
Winnemucca, 2,485—Humboldt 
Humboldt County General Hos- 
DED <éicndedsnvekennenneeqaes Gen County 90 42 14 1% 1,218 


Related Institutions 


Owyhee, i00—Elko 


Western Shoshone Hospital..Gen IA 23 15 
Stewart, 00—Ormsby 
Carson Indian School Hosp.. Inst IA 34 12 
NEW HAMPSHIRE 
Hospitals and Sanatoriums 
Berlin, 19,084—Coos 
St. Louis Hospitala©......... Gen Church 90 60 
Claremont, 12,144—Sullivan P 
Claremont General Hospital..Gen NPAssn 59 34 
Concord, 27,171— Merrimack 
Margaret Pillsbury General 
DIY | cadcideendencducs ie NPAssn 107 60 
New Hampshire Memorial Hos- 
PEE cudnrdetadsceunenbenens Gen NPAssn 75 59 
New Hampshire State Hospi- 
DE. ~cpbebrandetecdeenraes Ment State 2,350 2,287 
Dover, 14,990—Stra fford 
Wentworth Hospitala© ...... Gen City 69 45 
East Derry, —Rockingham 
Alexander-Eastman Hospital.Gen NPAssn = 23 11 
Epping, 1,618—Rockingham 
Mitchell Memorial Hospital..Gen County 50 20 
Exeter, 5,298—Rockingham 
Exeter Hospital4 ............. Gen NPAssn 73 38 
Franklin, 6,749— Merrimack 
Franklin Hospital ............ Gen NPAssn = 50 24 
Glencliff, 200—Grafton 
New Hampshire State Sanat.4 TB State 140 = 105 
Grasmere, 200—Hillsboro 
Hillsborough County General 
pT Ree Gen County 118 85 
Hanover, 3,425—Grafton 
Mary Hitchcock Memorial Hos- 
SEE tb tacenesnine eoneues Gen NPAssn_ 178 156 
Keene, 13,832—Cheshire 
Elliot Community Hospital4° Gen NPAssn 8 58 
Laconia, 13,484—Belknap 
Laconia Hospitala©o .......... Gen NPAssn 8&9 77 
Lancaster, 3,095—Coos 
Lancaster Hospital ........... Gen NPAssn 2%- 121 
Lebanon, 7,590—Grafton 
Alice Peck Day Memorial Hos- 
SE dusdghiuskadesdsieuedece Gen NPAssn 19 10 
Littleton, 4,571—Grafton 
Littleton Hospital ........... yen NPAssn 55 22 
Manchester, 77,685— Hillsboro 
WGN TICS G ccccccvcccccces Unit of Elliot Hospital 
Elliot Hospital#4© ........... Gen NPAssn_ 122 76 
Notre Dame de Lourdes Hos- 
SNE oscteebisedcingen snag Gen Church 108 75 





18 
16 


32 
20 


407 
159 


160 


378 
477 
433 
112 


192 


130 


788 
508 


480 


447 


1,950 


1,278 


1,682 
1,464 

700 
1,557 


397 


1,442 


5,119 
2,162 
2,569 

404 


311 
680 


2,681 
2,580 
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Hospitals and Sanatoriums be an 
Bo os 

Our Lady of Perpetual Help 
Maternity Hospital ..... us’ 


Sacred Heart Hospital4°..... Gen Chureh 


Nashua, 32,927—Hillsboro 


Nashua Memorial Hospital4° Gen NPAssn 

St. Joseph’s Hospitala°...... Gen Church 
New London, 1,039—Merrimack 

New London Hospital........ Gen NPAssn 
Newport, 5,304—Sullivan 

Carrie F. Wright Hospital...Gen NPAssn 
North Conway, 900—Carroll 

Memorial Hospital ......... ..Gen NPAssn 


Pembroke (Suncook P.O.), 50—Merrimack 


Pembroke Sanatorium ....... TB Corp 
Peterborough, 2,,470—Hillsboro 

Peterborough Hospital4 ..... Gen NPAssn 
Plymouth, 2,533—Grafton 

Sceva Speare Memorial Hosp.Gen NPAssn 
Portsmouth, 14,821—Rockingham 

Portsmouth Hospital4 ...... Gen NPdAssn 

U. S. Naval Hospital*4.......Gen Navy 
Rochester, 12,012—Strafford 

Frisbie Memorial Hospital... Gen NPAssn 
West Stewartstown, 350—Coos 

Coos County Hospital........ Gen County 
Whitefield, 1,834—Coos 

Morrison Hospital ........... Gen NPAssn 
Wolfeboro, 2,636—Carroll 

Huggins Hospital4 ........... Gen NPAssn 
Woodsville, 1,900—Grafton 

Cottage Hospital ............ Gen NPAssn 


Grafton County Hospital....InstGen County 
Related Institutions 


Epping, 1,618—Rockingham 


Rockingham County Farm 
ee ere Inst County 

Exeter, 5,398—Rockingham 

Lamont Infirmary ........ ... Inst NPAssn 
Laconia, 13,484— Belknap 

Laconia State School......... MeDe State 
Manchester, 77,685— Hillsboro 

Manchester Isolation Hosp... Iso City 


: NEW JERSEY 


Hospitals and Sanatoriums 


Allentown, 766—Monmouth 
Dr. Farmer’s Private Hosp... Gen Indiv 
Allenwood, 150—Monmouth 
Allenwood Sanatorium and 
Monmouth County Hospital 
for Tuberculosis ............ B County 
Atlantie City, 64,094—Atlantie 
Atlantic City Hospital*#4°..Gen NPAssn 
Children’s Seashore House at 
Atlantic City for Invalid 
ear Orth NPAssn 
Municipal Hospital ........... Iso City 
U. S. Naval Air Station Dis- 
DUE kncddssrsiocscccsvece Gen Navy 
Bayonne, 79, 198—Hudson 
Bayonne Hospital and Dis- 
POMGRTYAORO ..g ..cccccccccccs Gen NPAssn 
Swiney Sanatorium .......... Gen Indiv 


Beach Haven, 746—Ocean 
Seashore Branch of Babies’ 
EEE snicccavseddocceose 
Bellemead, 51—Somerset 
Belle Mead Sanat. and Farm. N&M Corp 
Belleville, 28,167—Essex 


Essex County Hospital for 


Contagious Diseasest4© ... Iso County 
Bound Brook, 7,616—Somerset 
Bound Brook Hospital4..... .-Gen NPAssn 
Bridgeton, 15,992—Cumberland 
Bridgeton Hospital4 ......... Gen NPAssn 
Ivy Hall Sanitarium.......... Conv Indiv 
Browns Mills, 500—Burlington 
Deborah Sanatorium ....... és NPAssn 
Camden, 117,536—Camden 
Cooper Hospital*#ao ........ Gen NPAssn 
Marion Childs Hospital for 
a errr 
Municipal Hospital for Con- 
tagious Diseases ............ Iso City 
West Jersey Homeopathic Hos- 
EP sc teccncubiesdseses Gen NPAssn 
Cape May, 2,589—Cape May 
U. S. Naval Air Station Dis- 
WOE icavcgeibatnceesssece Gen Navy 
Cedar Grove, 2,000—Esse x 
Essex County Hospital4©.... Ment County 
Dover, 10,491—Morris 
Dover General Hospital4..... Gen NPAssn 
Dumont, 7,556—Bergen 
Dumont Private Hospital....Gen Indiv 
East Orange, 68,945— Essex 
East Orange General Hospi- 
| arr rere «-eee. Gen NPAssn 
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62 
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19 
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7 


61 


126 
15 
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22 


67 
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16 
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93 
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116 
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926 


913 


SRO 
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102 


6,348 


991 
70 


Estab. 1943 


981 
88 


2,270 


1,473 


4,292 
293 


. Unit of Babies’ Hospital, Philadelphia, Pa. 


104 


2,950 


8,084 


Unit of West Jersey Homeopathic Hosp. 


315 


5,1% 


Estab. 1945 


730 
55 


752 


661 
3,260 
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3,162 
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cao ea os z <0 a 
Elizabeth, 109, 912—Union : : 

Alexian Brothers Hospital*4. Gen Church 168 133 

Elizabeth General Hospital and i 

Dispensary*®AO ....esreeeeees NPAssn 206 152 44 
St. Elizabeth Hospital*4°o....Gen Chureh = 2138 163 59 
Englewood, 18,966—Bergen ¢ ’ 
Englewood Hospitalxao juan Gen NPAssn 196 191 42 
Fort Dix, —Burlington : 

Station Hospital4 ........... Gen Army 450 «61 
Fort Hancock, —Monmouth ae 
station Hospital ...........+ Gen Army 175 B 
Fort Monmouth, — —Monmouth 2 
Station Hospital4 ............ en Army 54 18 4 
Franklin, 4,009—Sussex } 

Franklin Hospital4 .......... Gen NPAssn- 27 20 «7 
Glen Gardner, 536—Hunterdon 
New Jersey Sanatorium for 

Tuberculous Diseases#4 .... TB State 494 351 
Grenloch, 800—Camden 
Camden County General Hos- 
pital ..ccccccccccccscccescees en County 250 134 .. 
( cade n County Hospital for 
Mental Diseases ............- Ment County 750 800 
Camden County Tuberculosis 
Hospital ..ccccoccccccccesess TB County 240 197 
Greystone Park,—Morris ia 
New Jersey State Hosp.*#4°.. Ment State 5,561 5,555 
Hackensack, 26,279—Bergen 
Hackensack Hospital*ao ..-.Gen NPAssn 250 257 42 
Hasbrouck Heights, 6,716—Bergen 
Hasbrouck Heights Hospital. Orth NPAssn 31 23 
Hoboken, 50,115—Hudson 
St. Mary’s Hospital*4°,..... Gen Chureh 375 257 25 
Irvington, 55,328—Essex 
Irvington General Hospital4. Gen City 115 76 20 
Jersey City, 301,173—Hudson 
Christ Hospital*ao pohacis see Gen Chureh 245 201 45 
Fairmount Hospital ......... Gen NPAssn_ 60 24 «15 
Greenville Hospital® ......... en NPAssn- 60 60 16 
Hudson County Tuberculosis 
HospitalOe ..nccccsccsccsses County 500 440 
Jersey City Hospital*#4°,...Gen City 900 = 825 
Jersey City Hospital for Com- 
municable Diseases4 ........ Unit of Jersey City Hospital 
Margaret Hague Maternity 
Hospltalees .ncciccccccccese Mat County 345 287 385 
Psychopathic Hospital ...... Unit of — City — 
St. Francis’ Hospital*4° Gen Church = 228 
Kearny (Arlington P.O.), 39,467—Hudson 
West Hudson Hospital4...... Gen NPAssn’ 64 53 20 
Lakehurst, 827—Ocean 
U. S. Naval Air Station Dis- 
OUT oo dacnnsesbscoasesss en Navy 84 16 
Lakewood, 8,000—Ocean 
Paul Kimball Hospital4...... Gen NPAssn 64 43 11 
Long Branch, 17,408—Monmouth 
Dr. E. C. Hazard Hospital...Gen NPAssn = 95 63 30 
Monmouth Memorial Hospi- 
COMO cu ijdnadwersnestanes Gen NPAssn 215 204 42 
Lyons, —Somerset 
Veterans Admin. Facility4... Ment Vet 1,925 1,716 
Marlboro, 500—-Monmouth 

New Jersey State Hospital#4 Ment State 2,792 2,601 
Metuchen, 6,557—Middlesex 

Roosevelt Hospital4 ...... TbCancer County 221 210 
Midland Park, 4,525—Bergen 

Christian Sanatorium ....... N&M NPAssn 192 179 
Millville, 14,806—Cumberland 

Millville Hospital ............ Gen NPAssn _ 56 29 «15 
Montelair, 39,807—Essex 

Montclair Community Hosp.4Gen NPAssn 56 - 39 20 

Mountainside Hospital*#4°,..Gen NPAssn 312 177 60 

St. Vineent’s Hospital4....... Gen Church 58 41 12 
Morris Plains, 2,018—Morris 

Children’s Heart Unit of Viec- 

toria Foundation .......... ‘ard NPAssn 2 19 

Morristown, 15,270—Morris 

All Souls Hospital*4°,,.,..... Gen Chureh = 125 88 37 

Aurora Institute ............. Conv Corp 90 ks 

Morristown Memorial Hos- 

DUOITE 6. cite bcsndiessscaueee mn NPAssn 140 86 18 

Shonghum Mountain Sanat.. TB County 76 , 
Mount Holly, 6,573—Burlington 

Burlington County Hosp.*#4 Gen NPAssn_ 127 85 18 
Neptune, 2,392—Monmouth ° 

Fitkin’ Memorial Hosp.*4°...Gen NPAssn 150 122 39 
Newark, 429,760—Essex 

American Legion Memorial 

oe ee ars NPAssn 35 27 13 
Babies’ Hospital-Coit Memo- 

TIME: | Shaidunkidetechsateive Chil NPAssn 64 se 
Columbus Hospital .......... Gen NPAssn_= 7 54 32 
Community Hospital4 ....... Ge NPAssn 2% 1464 
Hospital and Home for Crip- 

pled Childrent4 ,........... th NPAssn 110 61 
Hospital of St. Barnabas and 

for Women and Children*4° Gen Church 225 180 45 
Newark Beth Israel Hosp.*#4° Gen NPAssn 383 310 72 
Newark City Hospital*#ao...Gen City 700 86584 40 
Newark Eye and Ear Infirm: 

REPT. Basinnttavncscsdenss <NT NPAssn- 65 @ .. 
Newark Memorial Hosp.*4°.. Gen NPAssn_ 104 73 26 
Presbyterian Hospitalao , Gen NPAssn 271 230 65 

. James Hospital*4o,...... Gen Church 136 84 23 
. Michael's Hospitalsas.. -Gen Chureh 350 300 70 


REGISTERED 


sions t 


Admis- 


Number of 
Births 


2,790 


4,859 
4,488 


gE: 


~ 


4,941 
1,865 


392 


ooo «(8 

188 

229 

1,362 
1,964 9,358 
696 
777 6,207 
511 
1,335 
258 
229 


2,615 
6,089 
1,529 
1,329 


575 


: 18,328 
7,130 8,422 
4,399 
2,306 


1,384 
294 1,451 
313 3,779 


1,134 6,431 


315 
478 1,462 
1,229 5,501 
383 1,528 


1,245 


27 


2,831 


781 
one | (OT 


3,214 

60 
1,986 
4,231 


409 


1,054 
479 


1,115 
59 


1,732 





Key to symbols and abbreviations is on page 855 





HOSPITALS 


Hospitals and Sanatoriums 


New Brunswick, 33,180—Middlesex 
Middlesex General Hospital4© Gen 
St. Peter’s General Hosp.*4° Gen 

New Lisbon, 213—Burlington 


r=) 
a 
& 


Service 


Fairview Sanatorium ........ TB 
Newton, 5,583— Sussex 
Newton Memorial Hospital4.. Gen 


Northfield, 2,848—Atlantie 
Atlantic County Hospital for 
Mental Diseases ............ 
Atlantic County Hospital for 
Tuberculous Diseases ....... TB 
Orange, 35,717—Essex 
New Jersey Orthopaedic Hos- 


pital and Dispensary*?4..... Orth 
Orange Memorial Hospital*4° Gen 
St. Mary’s Hospital*4o...... Gen 
Passaic, 61,304— Passaic 
Beth Israel Hospital.......... Gen 
Passaic General Hospital*4° @en 
St. Mary’s Hospital*4o,..... Gen 


Paterson,139,656—Passaic 
Nathan and Miriam Barnert 


Memorial Hospital*4° ..... Gen 
Paterson General Hosp.*4°,. Gen 
St. Joseph's Hospital*4°,.... Gen 


Valley View Sanatorium4..... TB 
Perth Amboy, 41,242— Middlesex 


Perth Amboy General Hos- 


SENET 4. 5octsnacesins noses Gen 
Pinewald (Bayville P.O.), —Ocean 
Royal Pines Hospital......... Gen 


Plainfield, 37,469—Union 
Muhlenberg Hospital*ao ..., 

Point Pleasant, 2,082—Ocean 
Point Pleasant Hospital4.. 


Gen 


. Gen 


Preakness (Mountain View P. 0. ), ‘Tae ~ 


Hope Dell Hospital4,......... Gel 
Princeton, 7,719—Mercer 
Isabella MeCosh Infirmary of 
Princeton University 
Princeton Hospitala 
Rahway, 17,498—Union 
New Jersey Reformatory Hos- 


BENE - ..nntdsasswsiieesnacacens Inst 
Rahway Hospital4 ,,,........ Gen 
Red Bank, 10,974—Monmouth 
Riverview Hospital .......... Gen 
Ridgewood, 14,948— Bergen 
Bergen Pines Bergen County 
BE dic ct nuepassacescsas TblIso 


Riverside, 4,000— Burlington 
Zurbrugg Memorial Hospital4 Gen 

Scotch Plains, 3,500—Union 
Bonnie Burn Sanatorium4.... 

Secaucus, 9,754— Hudson 


TB 


Hudson County Contagious 
Disease Hospital4 .,........ Iso 
Hudson County Hospital..... Gen 


Hudson County Hospital for 
Mental Diseases4 ..,........ Ment 
Skillman, 23—Somerset 
New Jersey State Village for 


a ee Epil 
Somers Point, 1,992—Atlantic 
Shore Memorial Hospital..... Gen 
Somerville, 8,720—Somerset 
Somerset Hospitala© ........ Gen 


South Amboy, 7,802—-Middlesex 
South Amboy "Memorial Hosp. Gen 
Summit, 16,165—Union 


Fair Oakes Sanatorium...... N&M 

Overlook Hospitala©o ,.... +». Gen 
Sussex, 1,478—Sussex 

Alexander Linn Hospital..... Gen 
Teaneck, 25,275—Bergen 

Holy Name Hospital*4°..,.,. Gen 


Trenton, 124,697— Mercer 
F. W. Donnelly Memorial Hos- 
pitals 
Glenwood Sanitarium 
Mercer Hospital*4© ,,........ Gen 
New Jersey State Hospital#4 Ment 
New Jersey State Prison Hos- 


SR dkduentstiaastbin sense nst 
Orthopaedic Hospital and Dis- 

Cer e rth 
St. Francis Hospital*4°...... Gen 
Trenton General Hospital.... Gen 


William McKinley Memorial 
Hospital*ao .............. .. Gen 

Union City, 56,173—Hudson 

Union City General Hospital. Gen 
Verona, 8,957—Essex 

Essex Mountain Sanat.+4.... TB 
Vineland, 7,914—Cumberland 

Newcomb Hospital4 


Ownership 
or Control 


NPAssn 
Church 


County 
NPAssn 


County 
County 
NPAssn 
NPAssn 
Church 

NPAssn 


NPAssn 
Chureh 


NPAssn 
NPAssn 
Church 
County 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
‘ounty 


NPAssn 
NPAssn 


State 
NPAssn 
NPAssn 


County 
NPAssn 
County 
County 
County 
County 


State 

NPAssn 
NPAssn 
NPAssn 


Corp 
NPAssn 


NPAssn 
Chureh 
City 
Indiv 
NPAssn 
State 
State 
NPAssn 
Church 
NPAssn 
NPAssn 
NP Assn 
County 


NPAssn 


Gen 
Weehawken (Union me A P.O. Dy 14 "363—Hudaon 


North Hudson Hospital*4, . 


Westfield, 18,458—Union 


. Gen 


Children’s Country Home4... Orth 
Woodbury, 8,306—Gloucester 
Underwood Hospital4 ........ Gen 


NPAssn 
NPAssn 
NPAssn 
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110 


114 
42 


34 
120 
78 


223 
187 


116 


235 


163 


85 
270 


417 


ae 


476 


41° 


428 
176 
230 
1,957 


445 
24 
233 
3,000 
42 
45 
300 
50 
124 
30 
446 
87 
166 
75 


60 


Average 
Census t 


&& Bassinets 


~ 
no 
nor 


31 
239 


45 
175 
177 


97 
225 
285 
230 


193 
24 
412 


50 
212 
1,804 


1,493 


=) 


17 


43 


4 


Number of 
Births 


28 


1,794 
780 
483 

1,727 

1/282 


1,061 
77 
1,755 


167 


34 


co 


1,419 
188 
74 





887 





sions t 


Admis- 


2,192 
6,427 


87 


1,335 


570 
3, 890 
1,925 


5,661 
5,808 


3,561 
7,047 
7,234 

267 
4,729 

424 
6,136 


187 


1,285 
1,634 


219 
3,776 
1,215 


3,433 
1,114 


174 
3,983 








£3 

Lx be 

Seg £9 

25 Bo 

Related Institutions 55 ey 
7] oo 


Bridgeton, 15,992—Cumberland 
Cumberland County Hospital 
for Insane ...... eheneeses aes Ment County 
Caldwell, 4,982—Essex 
Theresa Grotta Home for Con- 
WOON  ocesccexssonves CardConv NPAssn 
Farmingdale, 609— Monmouth 
Tuberculosis Preventorium for 


SRD. ocndcdesdccceccscees NPAssn 
Haddonfield, 9,742—Camden 
Bancroft School] ...........++. MeDe NPAssn 
Jamesburg, 2,128— Middlesex 
New Jersey State Home for 
RS error Inst State 
Jersey City, 301,173— Hudson 
Salvation Army Door-of-Hope 
Home and Hospital......... Mat Church 
Longport, 303— Atlantic 
Betty Bacharach Home for 
Afflicted Children .......... Orth NPAssn 
Maplewood, 23,139—Essex 
Newark City Almshouse...... Inst City 
Menlo Park, 400— Middlesex 
New Jersey Home for Dis- 
abled Soldiers .............. Inst State 
Newark, 429,760—Essex 
Florence Crittenton Home.... Mat NPAssn 
Newark Convalescent Hosp. Conv City 
New Brunswick, 33,180— Middlesex 
Mary Kingsland Macy Willets 
FRETMIATG on cccccccccccecescs Inst State 
Rutgers Infirmary .......... Inst NPAssn 
Newfoundiand, 565— Morris z 
Idylease Sanatorium ........- TB Corp 
New Lisbon, 213—Burlington 
Burlington County Hospital 
for the Insane............+ Ment County 
New Jersey State Colony.... MeDe State 
Paterson, 139,656— Passaic 
Paterson City Hospital...... .Chriso City 
Roseland, 1,556— Essex 
Mountain View Rest........... N&M Corp 


Sea Isle City, 773-—Cape May 
Sea Isle Hospital and Train- 
fmm BeRGOl ..ccccccccccccces N&M Corp 
Totowa (Little Falls P. O.), 5,130—Passaic 
North Jersey Training School MeDe State 
Trenton, 124,697— Mercer 
State Home for Girls........ Inst 
Upper Montclair,— Essex 
Montclair Sanitarium ........ Conv Part 
Vineland, 7,914—Cumberland 
Maplehurst School ...... +.-ee MeDe 
New Jersey Memorial Home for 
Disabled Soldiers, Sailors, 
Marines and Their Wives 
ORE WIOGE . occccccccccsecs Inst State 
Training School at Vineland.. MeDe NPAssn 
Vineland State School....... MeDe State 
Westfield, 18,458—Union 
Brookside Nursing Home.... Conv Indiv 
Woodbine, 2,111—Cape May 
State Colony for Feeble- 
minded Males ......ccceeees MeDe State 


State 


Indiv 


Hospitals and Sanatoriums 


Albuquerque, 35,449— Bernalillo 
Albuquerque Indian Sanat.4. TB IA 
Atchison, Topeka and Santa 
De. TEOMIREE «oo cccoccecceness Indus NPAssn 
Children’s Home and Hosp.. Chil NPAssn 
Methodist Sanatorium ...... TB Chureh 
Nazareth Sanatorium ........ Cony Church 
St. Joseph Sanatorium 
Hoapltal 60 ..cccccccccccess GenTb Church 
Southwestern Presbyterian San- 
BOOUMIMRE cicccccccccccceness GenTb Chureh 
U. S. Indian School Hosp.4..Gen IA 
Veterans Admin. Facility4... GenTb Vet 
Artesia, 4,071—Eddy 


Artesia Municipal Hospital... Gen Church 
Black Rock (Zuni P.O.), —McKinley 

Zuni Indian Hospital......... Gen IA 
Carlsbad, 7,116—Eddy 

Carlsbad Memorial Hosp....Gen NPAssn 

St. Francis Xavier Hospital..Gen Church 
Clayton, 3,188—Union 

St. Joseph Hospital........... Gen Church 


Clovis, 10,065—Curry 
Atchison, Topeka and Santa 
errr Indus NPAssn 
Clovis Memorial Hospital...Gen City 
Crownpoint, 909—MeKinley 
Eastern Navajo Hospital...Gen IA 
Dawson, 2,000—Colfax 


Phelps Dodge Corp. Hosp....Gen NPAssn 
Deming, 3,608—Luna 
Deming Ladies Hospital..... Gen NPAssn 


NEW MEXICO 
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Beds 


on 


“0 


130 


150 
22 
12 
50 

300 

800 

110 


62 
568 
1,527 
29 


730 


100 


67 


46 





-~ 3 
© 
aes 
ce & 
Pa 
a5 8 
|! ae 
30 
167 oe 
98 .. 
9 
57 7 
7 «6 
95 
40 
28 30 
141 
1 oe 
1 we 
D os 
235 46 
786 
55 ke 
16... 
Me se 
618 
50 3 
8 
18 
20 
545 
1,550 
29 
ORT 


74 

29 

x 

o8 

12 
106 30 
lll 12 
30 
208 

10 7 
1s 8&8 
13 «9 
24 12 
11 5 
ar 
40 12 
34 10 

44 

9 & 


Number of 
Births 


640 
80 
50 

129 


REGISTERED 


Admis- 
sions t 


93 


750 


ll 


104 


38 
95 


91 


149 


168 





610 





Key to symbols and abbreviations is on page 855 
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Dulee, 150—Rio Arriba 
Jicarilla Hosp. and Sanat...GenTbIA 


NEW MEXICO—Continued 


& 


= 

Zw a> 
ES Ez 
sé ss 
zB <5 


30 308 


74 
Jiearilla Indian Sanatorium.. Unit of Jicarilla Hospital and Sanatoriuy 


Embudo,—Rio Arriba 


Embudo Presbyterian Hosp..Gen Church 
Farmington, 2,161—San Juan 
San Juan Episcopal Indian 
Mission Hospital ..........Gen Church 
San Juan Hospital..... seoeee Gen NPAssn 


Fort Bayard, 750—Grant 
Veterans Admin. Facility4...GenTb Vet 
Fort Stanton, 490—Lineoln 


U. S. Marine Hospital4...... TB USPHS 
Fort Wingate, 100—McKinley 
Charles H. Burke Hospital... Gen IA 
Gallup, 7,041—MeKinley 
St. Mary’s Hospital 4........ Gen Chureh 
Hobbs, 10,619—Lea 
Hobbs General Hospital..... Gen Indiv 
Hot Springs, 2.940—Sierra 
Carrie Tingley Hospital for 
Crippled Children 4....... . Orth State 
Las Vegas, 5,941—San Miguel 
Las Vegas Hospital (Carpen- 
ter Memorial) ...........00 Gen NPAssn 
New Mexico State Hospital. Ment State 
St. Anthony’s Hospital...... Gen Church 


Mescalero, 200— Otero 
Mescalero Apache Indian Hosp.Gen IA 
Raton, 7,607—Colfax 


New Mexico Miners’ Hosp.4Gen _ State 
Rehoboth, 150—MeKinley 

Rehoboth Mission Hospital..Gen Chureh 
Roswell, 13,482—Chaves 

St. Mary’s Hospital......... - Gen Church 
Santa Fe, 20,325—Santa Fe 

St. Vincent Sanatorium and 

ee GenTb Chureh 


Santa Fe Indian Hospital...Gen IA 
Santa Rita, 2,000—Grant 

Santa Rita Hospital......... Gen 
Shiprock, 125—San Juan 

Northern Navajo Hospital..Gen IA 
Silver City, 5,044—Grant 


NPAssn 


Silver City General Hospital..Gen NPAssn 
Socorro, 3,712—Socorro 
State Tuberculosis Sanat.... TB State 
Taos, 965—Taos 
Holy Cross Hospital..... ....Gen Church 
Valmora, 125—Mora 
Valmora Sanatorium ........ TB NPAssn 
Related Institutions 
Lordsburg, 3,101—Hidalgo 
Lordsburg Hospital ........ Gen Corp 
Los Lunas, 686—Valencia 
New Mexico Home and Train- 
ing School for Mental De- 
DEED di doieuines paknkdsaxs MeDe Siate 
Springer, 1,314—Colfax 
Springer Hospital ............ Gen Indiv 


Taos, 965—Taos 
Thomas P. Martin HospitalGen IA 

Tohatchi, 100—MeKinley 

General 


Tohatchi Hospital..Gen IA 


NEW YORK 


Hospitals and Sanatoriums 


Albany, 130,577—Albany 


25 


16 
22 


100 


25 
1,000 
60 
32 
83 
30 
70 
89 
76 
47 
50 
30 
92 
30 


75 


10 
17 


e+ = 
ass 
35 «4 
16 13 
9 2 
' 2 
180 .. 
a <6 
19 4 
33° 12 
14 10 
6. 
16 5 
870 .. 
42 13 
144 
17 10 
22 10 
32 18 
54 12 
20 «6 
21 10 
39 64 
22 10 
74 
9 6 
39 
6 3 
71 
2 8 
7 3 
11 4 


Albany Hospital*#ao ....... .GenTb NPAssn 581 511 56 
Anthony N. Brady Maternity 
SE cbGsicccdkeecscgaun Mat = Chureh 65 58 75 
Chil@’e Hospital .......ccccss Chil Chureh 65 eo 
Memorial Hospital *4© ...., Gen NPAssn 130 119 16 
St. Peter’s Hospital*4°....... Gen Chureh 159 MB 
Albion, 4,660—Orleans 
Armold Gregory Memorial 
| Eee ore yen NPAssn = 24 20 11 
Amityville, 5,058—Su ffolk is 
Long Island Home........... N&M Corp 207 171 
Louden-Knickerbocker Hall... N&M Corp 175 137 
Amsterdam, 33,329—Montgomery 
Amsterdam City HospitalO..Gen NPAssn 117 82 16 
Montgomery Sanatorium .... TB County 60  _—e 
St. Mary’s Hospital®......... Gen Church 108 96 22 
Auburn, 35,753—Cayuga 
Auburn City Hospital#4°....Gen NPAssn 200 176 40 
Home for Convalescent and 
Crippled Children .......... Unit of Auburn City Hospital 
Mercy Hospital4 ............. Gen Church &4 67 14 
Ballston Spa, 4,443—Saratoga 
Benedict Memorial Hospital..Gen NPAssn 25 ll 9 
Batavia, 17,267—Genesee 
Batavia Hospital ......... ...Gen NPAssn~ 65 53 17 
St. Jerome Hospital.......... Gen Church 73 70 18 
Veterans Admin. Facility4...Gen Vet 307s 210. 
Bath, 4,696—Steuben 
Bath Memorial Hospital...... Gen NPAssn 60 48 10 
Veterans Admin. Facility4...Gen Vet 428 320 .. 


291 by 
48 3n) 
9D 315 

658 
1h 9% 
31679 
200 1,585 
227-99) 

171 
72666 
wan 300 
251 1,498 
29° 449 
117 685 
122 677 
510 1,907 
217 1,556 
31 546 


216 =—-979 
142 1,116 


238 1,222 


woe 


184 

109 661 
131 

55 Rl 
3 

6 Bi 

> 268 
45 5t7 








336 
198 468 
446 
520 


323 1,804 









Bi 
Bi 





1944 
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23 
ii 
Se #3 Se 
Se go Og OES 
i d Sanatoriums De e~ $¢ 
eS eZ OS AB << 
Bay Shore, 10,000—Su ffolk , 
308 pr. King’s Hospital..... ecoese GEN Indiv 30 12 
jum Southside Hospital4 .....+... Gen NPAssn-= 9% 77 
Beacon, 12,572— Dutchess ! - 
5 Craig HOUS€ ..-+++seseeeeeeees N&M Corp 77 35 
Highland Hospital ......+-... Gen NPAssn 46 29 
Matteawan State Hospital4.. Ment State 1,557 1,557 
371 Bedford Hills, 2,000—Westchester 
315 Montefiore Hospital Country . 7 
SanatoriuM#& .......eeeeeee TB NPAssn 230 225 
653 Bellerose, 1,317—Queens : 
Hillside Hospital* .....-..++.. N&M NPAssn-~ 88 81 
253 Binghamton, 78,309—Broome : 
Binghamton City Hosp.*4°.. Gen City 519 318 
679 Binghamton State Hosp.+4°, Ment State 2,974 2,634 
Our Lady of Lourdes Memo- - 
1,585 rial Hospital® .,.......+.06+ en Church 88 56 
Brentwood, 495—Su ffolk 
991 Pilgrim State Hospital#4°... Ment State 9,529 9,693 
Ross Sanitarium .......+0.+06 Gen Indiv 35 20 
Brewster, 1,863—Putnam 
17] Mountainbrook Farm Sanit.. N&M Indiv 20 16 
Brockport, 3,590— Monroe 
Brockport Central Hospital..Gen NPAssn_ 18 14 
Ob Bronxville, 6,888— Westchester 
300 Lawrence Hospital4@ .......... Gen NPAssn_ 104 73 
A198 Brooklyn, 2,698,285—Kings ; 
Adelphi Hospital .....-.+..+0- Gen NPAssn 160 123 
449 Bay Ridge Hospitala......... Gen Corp 8 78 
Bensonhurst Maternity Hosp. Mat Corp 24 22 
685 Bethany Deaconess Hospital.Gen Church 83 65 
Beth-El Hospital*4 .......... Gen NPAssn 242 184 
677 Beth Moses Hospital*4,...... Gen NPAssn 185 134 
Brooklyn Cancer Institute+4. Cancer City 87 73 
a Brooklyn Doctors Hospital..Gen Corp 12200 3-76 
Brooklyn Eye and Ear Hos- 
“= PitalPa .....ccceccccccccccees ENT NPAssn_ 145 72 
006 Brooklyn Hospital*#4° ,,.... Gen NPAssn 366 23 
046 Brooklyn State Hospitalao.. Ment State 3,450 3,410 
Brooklyn Thoracic Hospital4 TB NPAssn 125 96 
9 Brooklyn Womens Hospital.. Mat NPAssn 43 43 
Bushwick Hospital*4°© ....... Gen NPAssn_= 105 76 
1116 Caledonian Hospital4 ....... yen NPAssn 100 69 
Carson C, Peck Memorial Hos- 
222 GE... cuccaubaeenbinns saint jen NPAssn 103 8&4 
Coney Island Hospital*#4,...Gen City 270 =—:192 
184 Crown Heights Hospital..... Gen Corp 144 «118 
Cumberland Hospital*#4o .,. Gen City 361 = 211 
ol Evangelical Deaconess Hosp..Gen Church 105 58 
Fort Hamilton Station Hosp.Gen Army 60 26 
131 Greenpoint Hospital*#a ..... Gen City 265 196 
Hospital of the Holy Family4Gen Chureh 116 = 105 
House of St. Giles the Cripple4 Orth Chureh 44 37 
Israel Zion Hospital*#4,,,... Gen NPAssn 380 305 
: Jewish Hospital*#ao .........Gen NPAssn S47 425 
281 Jewish Sanitarium and Hos- 
pital for Chronic Diseases#4 Chr NPAssn 542 522 
Kings County Hospital*#a°..Gen City 2,400 1,922 
Kingston Avenue Hospital*#4® Iso City 510386 
3 Kingsway Hospital ...........Gen Indiv 22 9 
Long Island College Hospi- 
30 ES RET Tig MOT SY ven NPAssn 406 304 
- Lutheran Hospital4 .,........ Gen Church 98 58 
“08 Madison Park Hospital.......Gen Corp 163 92 
a Methodist Hospital*#ao ..... Gen Chureh 4385 234 
wee Midwood Hospital4 ,,........ Gen Corp 55 42 
Norwegian Lutheran Deacon- 
esses’ Home and Hosp.*#4° Gen Church 162 143 
Prospect Heights Hospital4o Gen NPAssn 146 = 105 
Riverdale Hospital ........... Gen Corp 40 15 
St. Catherine’s Hospital*4°..Gen Church 285 = 182 
St. Charles Hospital Ortho- 
ee Ort Church 55 5O 
196 St. John’s Hospital*#4°......Gen  Chureh 218 = 135 
St. Mary’s Hospital*#ao..... Gen Chureh 260 181 
07 St. Peter’s Hospital*4........ Gen Chureh 198 130 
61 Samaritan Hospital ......... Gen Church 80 58 
51 Shore Road Hospital......... Gen Corp 100 2 
32 Swedish Hospital ............ Gen NPAssn 99 68 
U. S. Naval Air Station Dis- 
DOUNNEE incccsocccstecneeeecs yen Navy 118 32 
33 U. S. Naval Hospital*4,..... Gen Navy 1,142 1,087 
U. S. Public Health Service 
01 OGD Sisnwes acadscacasnas yen USPHS 485 347 
39 Unity Hospital* ............. yen NPAssn 226 = 139 
Victory Memorial Hospital...Gen NPAssn 55 35 
23 Wade TONGS oi i ocsesssvases yen = Indiv 20 7 
69 Williamsburgh Maternity Hos- 
4 PAM, .sceidinscndbosvnatndte Mat Indiv 69 «2 
Wyckoff Heights Hospital*4.Gen NPAssn 167 129 
44 Buffalo, 575,901—Erie 
Buffalo Columbus Hospital4. Gen NPAssn 125 83 
: Buffalo Eye and Ear Infirmary 
iy and Wettlaufer Clinic...... ENT NPAssn 14 6 
ne Buffalo General Hospital*#4° Gen NPAssn 450 406 
58 buffalo Hospital of the Sisters 
Of CRAFIEFEE 20. ccascccvcses Gen Chureh 215 = 168 
0 Buffalo State Hospital#a©o... Ment State 2,589 2,459 
I2 Children’s Hospital#ao ,..... MatCh NPAssn 242 188 
0 Deaconess Hospital*#a0o ..... Gen NPAssn 190 167 
Edward J. Meyer Memorial 
4 Hospital (Buffalo City Hos- 
9 IRNEFOOEO odes ccasetccsescas GenTb City 1,131 791 





Bassinets 


Ln] 
- OD 


Number of 
Births 
Admis- 


(J) 
ca - s = sions t 


~ 
be | 


916 
452 
1,244 
745 
36 


1,761 
1,010 


470 


112 


552 
2,474 


4,620 
3,268 

835 
2,033 
6,947 
4,304 

748 
2,770 


6,893 
7,614 
2,505 

108 
1,856 
2,617 
2,666 


5,445 


10,532 
13,446 


273 


9,343 
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Emergency Hospital of the 
Sisters of Charity4......... Gen Chureh 173 148 .. ..» 4,986 
Lafayette General Hospital..Gen NPAssn 64 45 17 388 2,175 
Louise de Marillac Hospital.. Mat Church 100... 82 Estab. 1943 
Mercy Hospital*4© .......... Gen Church 198 174 60 1,808 6,166 
Millard Fillmore Hosp.*#4°..Gen NPAssn 337 311 107 3,706 11,887 
St. Francis Hospital..... --..»Gen Church 60 49 34 902 2,277 
State Institute for the Study 
of Malignant Diseases#4... SkCa State 107 xs --- 1,840 
U. S. Marine Hospital4....... Gen USPHS) 75 69 .. .-» 819 
Callicoon, 850—Sullivan 

Callicoon Hospital ........... Gen Indiv 14 8 3 101 296 
Cambridge, 1,572—Washington 

Mary McClellan Hospital4...Gen NPAssn 100 72 15 = 152 1,045 
Canandaigua, 8,321—Ontario 

Brigham Hall Hospital....... N&M Corp 80 59 131 

Frederick Ferris Thompson 

| Rare ee Gen Corp 125 69 19 463 2,205 

Veterans Admin. Facility4... Ment Vet 1,125 1,170 .. ‘ 249 
Canastota, 4,150—Madison 
Canastota Memorial Hospital Gen City 21 12 6 4157 672 
Cassadaga, 514—Chautauqua 
Newton Memorial Hospital...TB County 180 146 110 
Castle Point, 23—Dutchess 
Veterans Admin. Facility4... TB Vet 479 = 455 - 606 
Catskill, 5,429—Greene 
Memorial Hospital of Greene 
NII, siwidnsnskscsscacewes n StateCo 60 52 15 358 1,767 
Central Islip, 2,000—Su ffolk 
Central Islip State Hosp.#4° Ment State 8,063 7,269 .. soo. Eguee 
Central Valley, 1,049—Orange 
Falkirk in the Ramapos...... N&M Corp 40 27 8 
Chatham, 2,254—Columbia 
Community Hospital ........ Gen Indiv 35 8 5 35167 
Chenango Bridge, 400—Broome 
Broome County Tuberculosis 
BNE i cnacddaninnsnosnmes County 81 ss P 70 
Clifton Springs, 1,413—Ontario 
Clifton Springs Sanitarium and 
rere Gen NPAssn 275 131 10 = 197 3,311 
Cohoes, 21,955—Albany 
Cohoes Hospital ............. Gen NPAssn_ 69 56 12 354 1,296 
Cold Spring, 1,897—Putnam 
Julia L. Butterfield Memorial ‘ 
__ PRR eee n NPAssn 45 18 5 69 = 488 
Cooperstown, 2,599—Otsego 
Mary Imogene Bassett Hos- 
OS Re ae Gen NPAssn = 9% 61 10 274 2,018 
Copiague, 2,000—Su ffolk 
Nassau Suffolk General Hosp.Gen Part 40 ...Nodatasupplied 
Corinth, 3,054—Saratoga 
Corinth Hospital ...... «e-s.. Gen NPAssn-= 16 ll 6 108 400 
Corning, 16,212—Steuben 
Corning Hospital4 ....... -»»»Gen NPAssn 104 81 31 811 4,774 
Cornwall, 1,978—Orange 
Cornwall Hospital4 ...... -.-.Gen NPAssn_ 66 45 15 273 1,343 
Cortland, 15,881—Cortland 
Cortland County Hospital4..Gen NPAssn_ 128 80 22 505 2,875 
VerNooy Sanitarium ......... Gen Indiv 18 144 8 193 525 
Cuba, 1,699—Allegany 
Cuba Memorial Hospital..... Gen NPAssn~ 23 13 10 130 = 582 
Dannemora, 4,830—Clinton 
Clinton Prison, General and 

Tuberculosis Hospital ..... Inst State 173121 soo 1,210 

Dannemora State Hospital... Ment State 1,299 1,224 110 
Dansville, 4,967—Livingston 

Dansville General Hospital....Gen NPAssn 40 26 8 208 1,048 
Delhi, 1,841—Delaware 

Delaware County Sanat....ChrConv County 82 BP cas inn 74 

Delhi Hospital ............... NPAssn 13 8 6 61 286 
Dobbs Ferry, 5,883—Westchester 

Dobbs Ferry Hospital4....... Gen NPAssn 46 26 10 165 8 937 
Dunkirk, 17,713—Chautauqua 

Brooks Memorial Hospital...Gen NPAssn 79 50 22 537 2,661 
Elizabethtown, 640—Essex 

Community Hospital ........ Gen NPAssn' 15 5 56 45 146 
Ellenville, 4,000—Ulster 

Veterans Memorial Hospital..Gen NPAssn 18 14 9 1388 563 
Elmira, 45,106—Chemung 

Arnot-Ogden Memorial Hos- 

Po kdhnscnesanspssaens ven NPAssn 194 154 $82 1,083 5,798 
Chemung County Sanatorium TB County 42 a. os te 38 
St. Joseph’s Hospital*4°..... Gen Chureh 242 195 37 716 5,889 

Endicott, 17,702—Broome 
Bradford Lord Memorial Hos- 

LEE ree Unit of Binghamton City Hospital 

Ideal Hospital*4 ............. Gen City 116 68 30 447 2,417 
Farmingdale, 3,524—Nassau 
Nassau County Sanat.#4..... TB County 412 223 271 


Far Rockaway, —Queens 
Hospital for Joint Diseases, 


Country Branch 
St. Joseph Hospital4......... 


Gen Chureh = 127 


Fillmore, 518—Allegany 


Genesee Country 
Hospital 


Fishers Island, 750—Su ffolk 


Station Hospital 
Flushing, —Queens 


Flushing Hospital and Dis- 


pensary*4° 





Key to symbols and abbreviations is on page 855 


Parsons Hospital 


Memorial 
‘gummed mote en NPAssn 16 
Serer Gen Army 62 
jecubarsweesne en NPAssn = 227 
jeeseaeseeue Gen Corp 68 





Unit of Hosp. for Joint Diseases, N. Y. C 
36 


74 692 2,818 
6 4 5O 14 
41 746 
179 94 2,146 6,638 
57 22 620 2.801 
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Seg fa 
ge 8S 8B 
Hospitals and Sanatoriums i. Ey a 
Es 5 
Fort Niagara (Youngstown P.O.), —Niagara 
Station Hospital ...........- Gen Army 57 
Fort Slocum,— Westchester 
Station Hospital ............. Gen Army 138 
Fort Totten, —Queens 
Station Hospital ............. Gen Army 75 
Fort Wadsworth (Staten Island P.O.), a ~~ a 
Station Hospital ............. Gen Army 35 
Fulton, 13,362—Oswego 
Albert Lindley Lee Memorial 
ee Gen City 61 
Gabriels, 300—Franklin 
Sanatorium Gabriels ......... TB Chureh 112 
Geneva, 15,555—Ontario 
Geneva General Hospital4....Gen NPAssn- 98 
Glen Cove, 12,415—Nassau 
North Country Community 
DEED dct dicintagmncecees Gen NPAssn_ 100 
Glens Falls, 18,836— Warren 
Glens Falls Hospital4........ Gen NPAssn_ 120 
Westmount Sanatorium ..... TB County 52 
Gloversville, 23,329— Fulton 
Nathan Littauer Hospitalao. Gen NPAssn = 129 
Goshen, 3,073—Orange 
Goshen Hospital4 ............ Gen NPAssn 40 
ee N&M Indiv 60 
Gouverneur, 4,478—St. Lawrence 
Stephen B. Van Duzee Hosp.Gen NPAssn 19 
Governors Island, —New York 
Station Hospital4 ........... Gen Army 212 
Gowanda, 3,156—Cattaraugus 
Townsend Hospital .......... Gen NPAssn- 23 
Granville, 3,173—Washington 
Emma Laing Stevens Hosp..Gen Corp 16 
Greenport, 3,259—Su ffolk 
Eastern Long Island Hosp...Gen NPAssn 47 
Harriman, 703—Orange 
U. 8S. Naval Convalescent Hos- 
ME -scendsacasdencdtassenansed Conv Navy 80 
Harrison, 8,500—Westchester 
St. Vincent’s Retreat......... N&M Chureh = 200 
Helmuth, 100—Frie 
Gowanda State Homeopathic 
I aac ncccndinndannee Ment State 2,358 
Hempstead, 20,8566—Nassau 
Meadowbrook Hospital*#4 ..Gen County 250 
Herkimer, 9,617— Herkimer 
Herkimer Memorial Hospital. Gen NPAssn = 53 
Holtsville, 260—Su ffolk 
Suffolk Sanatorium .......... TB County 160 
Hornell, 15,649—Steuben 
Bethesda Hospital4 .......... Gen NPAssn 44 
James Mercy Hospital4°. Gen Church. 96 
Hudson, 11,517—Columbia 
Hudson City Hospitala°..... Gen NPAssn 101 
Huntington, 11,250—Suffolk 
Huntington Hospital4 ....... Gen NPAssn-= 75 
Llion, 8,927— Herkimer 
TOR TEORBIERL qn ccccoccccccces Gen NPAssn 30 
Irvington, 3,272—Westchester 
Irvington House .......... ChilCard NPAssn 108 
Ithaca, 19,730—Tompkins 
Cornell University Infirmary 
GO GEO cic cccscscscccess NPAssn 154 
Hermann M. Biggs Memorial 
TRGOBECEROES Aono cccccccceccs State 250 
Tompkins County Memorial 
eS yen NPAssn 147 
Jackson Heights, —Queens 
Physicians Hospital ........- Gen Corp 127 
Jamaica, —Queens 
Jamaica Hospital*4 ......... Gen NPAssn_ 185 
Mary Immaculate Hosp.**#4° Gen Church 256 
Memorial Hospital ........... Gen Indiv 58 
Queens General Hospital*#4° Gen City 644 
Triboro Hospital#4 .......... TB City 557 
Van Wyck Hospital........... Gen Indiv 35 
Jamestown, 42,638—Chautauqua 
Jamestown General Hospital4 Gen City 119 
Woman’s Christian Association 
BEY eeccccanenncececese Gen NPAssn 110 
Jefferson,300—Schoharie 
Jefferson Hospital ........... Gen Indiv 8 
Johnson City, 18,089—Broome 
Charles S. Wilson Memorial 
Hap AIAORS  .. cn ccccccccces Gen NPAssn 318 
Katonah, 1,800—Westchester 
o a... ra N&M Corp 37 
Hillbourne Farms ............ Nery NPAssn 15 
Pinewood Sanitarium ........ N&M Indiv 72 
Kings Park, 2,500—Suffolk 
Kings Park State Hosp.#4°©.. Ment State 6,674 
Kingston, 28,589—Ulster 
Benedictine Hospital (Our Lady 
of Victory Sanitarium)4°.. Gen Church 90 
Kingston Hospital#4© ....... Gen NPAssn 118 
Ulster County Tuberculosis 
DEED. sc xdnheeumesensatode TB County 56 
Lackawanna, 24,058—Erie 
Moses Taylor Hospital4...... Indus NPAssn 28 
Our Lady of Victory Hosp.*4Gen Church 153 


~ 
i a 

Me 
S28 22 2+ 
ua @ es 63 
eg @ ; 4 a 
Po « Sa GTS 
0 ZR AG 
12 457 
61 2,091 


Sh... eee 842 


17 569 
26 16 458 1,074 
82 95 
65 22 489 2,250 
102 20 741 3,047 
117 30 913 3,986 
4 .. nae 22 
111 30 722 3,896 
21 12 198 1,027 
35 o. ose 39 
15 10 242 625 
158 9 94 2,805 
16 10 248 902 
7 8 85 211 
28 13 276 1,167 
50. ° 250 
178. 92 
2,711 oe 485 
211 2 453 5,085 
55 18 384 2,018 
158 117 
23 10 186 1,153 
61 16 379 3,529 
75 17 384 4,038 
64 12 690 2,58] 
2 7 257 980 
108 108 
36 3,306 
212 291 
90 26 769 3,723 
120 8 2,109 5,311 
132 42 1,271 5,304 
221 60 1,924 9,452 
50 16 8 827 2,500 
485 52 1,397 9,925 
565 .. eee 623 
14 12 135 ~=«(871 
85 22 629 3,179 
104 29 806 4,032 
4 2 7 108 
207 47 1,052 6,351 
25 34 
3 3 
61 202 
6,383 430 
82 20 391 3,425 
66 15 365 2,484 
GA sc was 75 


M4 .. eos 240 
108 32 1,051 4,143 


Key to symbols and abbreviations is on page 855 
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£3 » 3 
2S o- + 
Sg 8a Mee fe 
2 oo SS = 52 wr 
> aD Ss $88 e5 €: 
Hospitals and Sanatoriums e Es 3 68a 5% Ss 
ae 5 “Om 2a 38 
Lake Kushaqua, 200—Franklin 
Stony Wold Sanatorium4.... TB NPAssn 145 138 109 
Lake Placid, 3,136—Essex : 
Lake Placid General Hospital Gen City 21 ll 41 3% 
Liberty, 3,788—Sullivan . 
Maimonides Hospital ........ Gen NPAssn- 35 23 6 150 795 
Workmen’s Circle Sanatorium TB NPAssn 75 ae - 9s 
Little Falls, 10,163—Herkimer 
Little Falls Hospital4........ Gen NPAssn = 76 61 13 406 2.989 
Livingston, 406—Columbia wi 
Potts Memorial Institute..... TB NPAssn 6&2 33 42 
Lockport, 24,379—Niagara 
Lockport City Hospital...... Gen City 14420 «(128 30) 771: 47 
Niagara Sanatorium4 ....... TB County 22% 139 .. 132 
Long Beach, 9,036—Nassau 
Long Beach Hospital......... Gen NP&Assn 57 3407 (100 1% 
Long Island City, —Queens 
Astoria Sanatorium .,.......Gen Indiv 33 28 25 701 1,238 
Boulevard Hospital .......... Gen Corp 87 72 32 «1,207 3,412 
River Crest Sanitarium....... N&M Corp 132 me ss - 
St. John’s Long Island City 
TEORPECMIARS ...ccccccccsccces Gen Chureh 243 176 41 8 5,418 
Lowville, 3,578—Lewis 
Lewis County General Hosp..Gen StateCo 44 32 18 288 1,049 
Lyons, 3,863— Wayne 
Edward J. Barber Hospital.. Gen Indiv 22 19 4 122 516 
DAD TEE. danacecccccace Gen Corp 26 12 6 109 42 
Malone, 8,743— Franklin 
Alice Hyde Memorial Hospital Gen NPAssn- 8&2 7 15 379 2,415 
Marcy, 800—Oneida 
Marcy State Hospital#4©.,... Ment State 2,776 2,493 504 
Margaretville, 812— Delaware 
Margaretville Hospital ...... Gen NPAssn_ 18 122 5 18 
Medina, 5,871—Orleans 
Medina Memorial Hospital4..Gen NPAssn 38 31 10 206 1, 
Middle Grove, 100—Saratoga 
Saratoga County Tuberculosis 
NT  <<hietaebeibwkcawed TB County 100 54 57 
Middletown, 21,908—Orange 
Elizabeth A. Horton Memo- 
_ 2 eer en NPAssn 90 72 «#18 30 2,32 
Middletown Sanitarium and 
OE —E rere Gen Indiv 50 30 8 212 985 
Middletown State Homeopathic 
Pe ceaea OCC OT CCE TORE Ment State 3,546 3,422 509 
Mineola, 10,064—Nassau 
Nassau Hospital*4 .......... Gen NPAssn 227 165 30 1,305 6,001 
Mineville, 600— Essex 
Mineville Hospital ........... Gen NPAssn 14 ll 1 3 32 
Mitchel Field, —Nassau 
Station Hospital ........... Gen Army 50 30 «6 22 1,330 
Monticello, 3,737—Sullivan 
Hamilton Avenue Hospital...Gen Indiv 25 13. «6 84 486 
Monticello Hospital .......... Gen NPAssn- 30 16 «COS 78 = 673 
Montour Falls, 1,345—Sehuyler 
Shepard Relief Hospital...... Gen NPAssn 34 25 12 174 770 
Mount Kisco, 5,941— Westchester 
Northern Westchester Hosp.4Gen NPAssn_ 108 72 18 442 2,940 
Mount McGregor, 300—Saratoga 
Metropolitan Life Insurance 
Company Sanatorium4 .... TB NPAssn 350 64 27 
Mount Morris, 3,5830—Livingston 
Mount Morris Tuberculosis 
Be ree State 250 #86181 162 
Mount Vernon, 67,362— Westchester 
Mount Vernon Hospital*4°.. Gen NPAssn 210 122 41 1,025 4,706 
Newark, 9,646—Wayne 
Newark Hospital ............. Gen Indiv 26 22 6 WW w 
Newburgh, 31,883—Orange 
Estelle and Walter C. Odell 
Memorial Sanatorium for 
ONE cc cevcccansccsce TB County 50 43... er 45 
St. Luke’s Hospitala©........ Gen NPAssn 188 130 40 699 4,110 
New Rochelle, 58,408— Westchester 
New Rochelle Hospital*#4°..Gen NPAssn 264 211 45 1,038 6,6” 
New York City, 4,582,269—New York 
Babies Hospital#4® .......... Chil NPAssn 162 4 3,446 
Beekman Hospitalt4 ......... Gen NPAssn- 96 1,946 
Bellevue Hospital*#4o ....... Gen City 2,937 2, 17 102 1, 328 60,197 
Beth David Hospital*4....... Gen NPAssn 160 27) = 679 3,985 
Beth Israel] Hospital*#4°....Gen NPAssn 315 25 74° 2,373 7,816 
Bronx Eye and Ear Infirmary4 ENT NPAssn 654 aD és ooo 63,514 
Bronx Hospital*#4 .......... Gen NPAssn 305 221 84 2,789 8,075 
Bronx Maternity and Woman’s 
BINED onc cance esonsesonseas GynOb NPAssn 34 15 34 639 720 
Charles B. Towns Hospital... Drug Corp 50 20 ae 
Columbus Hospital*4 ...... -Gen Church 260 193 695 5,231 
Columbus Hospital Extension See Mother eee Memorial | Hospital 
Community Hospital ........ en NPAssn 24°12 «135 6 
Crotona Park Sanitarium....Gen Corp 7 21 15 588 = %b 
Doctors Hospital4 ........... Gen NPAssn 275 151 50 798 5,018 
Downtown Hospital .......... Gen NPAssn 117 as! «as 1 
Flower and Fifth Avenue Hos- 
ce rere Gen NPAssn 340 293 71 1,430 7,998 
Fordham Hospital*#4© ......Gen City 505 «60.408 «34 = 8893 10/454 
Franklin Maternity Sanit..... Mat Indiv 10 5 10 160 172 
French Hospital*#4 .......... Gen NPAssn 253 201 62 1,439 5,993 
Goldwater ener Hosp.*+4 Gen City :889 1,730 .. 1,95 
Gouverneur Hospital*#4 .....Gen City 200 «159 20 246 3,751 
Harlem Eye and Ear Hosp.*4 _ NPAssn S .s ore * 
Harlem Hospital*#4© ........ City 654 583 109 2,464 15,250 
Home and Hospital of the ton 
et EO ae Gen NPAssn 25 245 ..  .. 3h 
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Hospital for Joint Dis- 

CQBESAME .ccsccccrceseseces GenOrth NPAssn 362 303 ... 5,531 
Hosp. for Special Surgery*+4. Orth NPAssn 245 174 .. . 38,112 
Hospital of the Rockefeller 

Institute for Medical Re- 

BEATCDA ..ccccccscccccccccces Gen NPAssn_ 60 38 ao.°° sie 


International Medical Center.Gen NPAssn 54 12 i7 14 216 
Jewish Maternity Hospital... Unit of Beth Israel Hospital 

Jewish Memorial Hospital*a, Gen NPAssn 177 15) 40 1,638 5,193 
Knickerbocker Hospital*4 ,,.Gen NPAssn 178 116 22 309 8,634 
Leff-Central Maternity Hosp. Mat Indiv 30 =. 330: «30 «1,318 1,391 










Lenox Hill Hospital*#ao,,,., Gen NPAssn 552 393 68 1,698 10,555 
Le Roy Sanitarium...........Gen Corp 54 81 14 225 1,519 
Lincoln Hospital*#4o ,,,.....Gen City 399 §=321 70 1,608 9,521 
Lutheran Hospital .,.........Gen NPAssn 110 70 30 650 2,538 
Lying-in Hospital#4 ...,..... Unit of New York Hospital 

Manhattan aye, Ear and — 

HospitalPa ...cceccccceceeee ENT NPAssn 219 12 .. --« 11,786 






Manhattan General Hospital. Gen Corp 315 121 GO 1,222 5,242 
Manhattan Maternity and Dis- 









PENALTY ..coscocrscsccsccsces Unit of New York Hospital 
Manhattan State Hospital#©. Ment State 3,799 3,307 .. ooo 629,288 
Memorial Hospital*#4 ....... Cancer NPAssn 213 193 .. «.- 5,166 
Metropolitan Hospital*#4o ,,Gen City 1,143 991 40 908 9,582 
Midtown Hospital4 ,......... Gen NPAssn _ 61 41 .. «oe 62,508 





Misericordia Hospital*4° ....Gen Church 201 146 62 1,164 4,227 
Montefiore Hospital for Chronic 









Diseases®Oh cooccccccssccccoe GenTb NPAssn 714 6582 .. oni 
Morrisania City Hosp.*#4©,.Gen City 466 440 45 962 11,093 
Mother Cabrini Memorial Hos- 

pital® scccsccecccccecces +es»Gen Church = 175 91 30 578 2,976 
Mount Eden Hospital Tere Gen Indiv 40 30 30 86429 «1,707 
Mount Sinai Hospital*#4°,,..Gen NPAssn 856 619 .. 4+. 15,030 
Murray Hill Hospital......... Gen Corp 86 an és es. 1,445 






Neurological Institute of New 
York#4© ....... eosesese Neur NPAssn 205 164 .. 42. 3,828 
New york City Cancer Insti- 












tute Hospital#4 ............ Cancer City 192 185 .. — 
New York City Hospital*+4..Gen City 850 563 30 538 7,534 
New York Eye and Ear In- 

GrmeSG sp sdwssdscccessscces ENT NPAssn 18 103 .. ..» 5,863 
New York Foundling Hospi- 

talO . cansdeadadscassineses MatChil Church 135 67 56 71 1,402 
New York Hospital*#40.,.... Gen NPAssn 972 773 121 3,252 17,608 
New York Infirmary for Women 

and Children*®#4 ........... Gen NPAssn 122 85 38 990 2,638 
New York Nursery and Childs 

HOOUNGE iccosaxcecmeecscasse Unit of New York Hospital 





New York Orthopaedic Dis- 
pensary and Hospital#4... Orth NPAssn 143 111 .. ... 1,079 
New York Polyclinic Medical 
School and Hospital*#4...Gen NPAssn 374 273 37 1,082 8,496 
New York Post-Graduate Medi- 










cal School and Hosp.*#4°.,Gen NPAssn 409 302 .. ..- 8,622 
New York Skin and Cancer 
Hospital ..... jibsdiesandokes Unit of New York Post-Graduate Medical 





School and Hospital 





New York State Psychiatric 
Institute and Hospital#4©°.. Ment State 150 136 .. sae 335 








Park East Hospital.......... Gen Corp 124 92 24 525 3,787 
Parkway Hospital ........... Gen NPAssn 75 30 15 874 2,648 
Park West Hospital.......... Gen Corp 84 66 13° 374 2,492 
Payne Whitney Psychiatric 

CHRO. Sicdtnsdacsdusess secs’ Unit of New York Hospital 





Presbyterian Hospital and Sloane 
Hospital for Women*#4°,..Gen NPAssn 893 694 144 2,845 18,316 













Psychiatrie Pavilion ......... Unit of Bellevue Hospital 
Reconstruction Hospital ..... Unit of New York Post-Graduate Medical 
; School and Hospital 
Riker’s Island Hospital4.....GenInst City 268 #4105 ~«.. «-- 1,466 
Riverside Hospital#4 ........ TbIso City 360 «275 ~(.. ooe 358 
Roosevelt Hospital*#ao ..... Gen NPAssn 367 281 7,092 
St. Ann's Maternity Hospital Unit of New York Foundling Hospital 
St. Clare’s Hospital*4........ Gen Church 331 260 70 1,635 7,978 
St. Elizabeth’s Hospital4....Gen Church 155 95 27 673 3,027 
St. Francis’ Hospital*4,...... Gen Chureh 386 258 55 1,312 6,760 
St. John’s Hospital........... Unit of New York Foundling Hospital 
St. Joseph’s Hospital for Chest 
DONG: ccecddblcinssscanen TB Church 300 28% .. na ae 





St. Luke’s Hospital*#4°,,....Gen  NPAssn 502 358 .. ... 8,121 
St. Vincent’s Hospital*#4o...Gen Chureh 547 458 100 1,784 11,393 
Seton Hospital (Male Div.)4. TB Church 265 258 .. eve §«=—- 4388 
Seton Hospital (Nazareth Hos- 

pital for Women and Chil- 













eS TB Chureh 305 240 .. aaa 204 
Sloane Hosp. for Women*4®, See Presbyterian teed 
Sydenham Hospital*#a ...... Gen NPAssn 214 33 998 4,619 
Union Hospital .............. Gen NPAssn 100 "5 20 603 2,519 
U. S. Hospital Ship Relief4..Gen Navy 367 «(178 :~«i«w‘agw oa — 
U. S. Marine Hospital?4,.... Gen USPHS 464 327 
University Heights Sanit...... Gen Corp 50 .Nodata teuied 
Veterans Admin, Facility4...GenTb Vet 1,695 1,453 P 





. 8,039 
Westchester Square Hospital. Gen Corp 165 — 60 2,064 4,963 
82 460 







West Hill Sanitarium........ N&M Indiv 

West Side Hospital........... Gen NPAssn 131 90 21 481 3.465 
Wickersham Hospital ........ Gen Corp 76 "wetendeaicies 
Willard Parker Hospital#49, TbIso City 433 220 -.- 5,469 
William Booth Memorial Hos- 

DINGO i etntcke sadist isness> Gen Church 48 22 20 354 805 
Woman’s Hospital#4 ........ GynOb NPAssn 221 151 100 2,211 4,371 






Niagara Falls, 78,029—Niagara 

Mount St. Mary’s Hosp.4°..Gen Church 188 149 49 1,302 5,864 
Niagara Falls Memorial Hos- 

PONE a csedebccubdeakecs<acde Gen NPAssn 166 160 24 1,130 6,899 










Hospitals and Sanatoriums BE 


3 
Northport, 3,0983—Suffolk 
Veterans Admin. Facility4... Ment Vet 2,200 2 
55 


Rochester General Hosp.*#4° Gen NPAssn 324 
Rochester Municipal Hosp.**4 See Strong Memoria 
Rochester State Hospital#4°. Ment State 3,336 3,087 
St. Mary’s Hospital*#40o,.... Gen Church "330 
Strong Memorial-Rochester 





Key to symbols and abbreviations is on page 855 





VoiumE 124 REGISTERED HOSPITALS 


NEW YORK—Continued 


“ 


os 


> 
a 


Ownership 
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North Tonawanda, 20,254—Niagara 

De Graff Memorial Hospital.Gen City 
Norwich, 8,049—Chenango 

Chenango Memorial Hosp.4..Gen NPAssn 77 
Nyack, 5,206—Rockland 

Nyack Hospital4 ............. Gen Corp 91 
Ogdensburg, 16,346—St. Lawrence 

A. Barton Hepburn Hosp.4°Gen Church 160 

St. Lawrence State Hosp.t4° Ment State 2,275 2,290 
Olean, 21,506—Cattaraugus 

Mountain Clinie ......... .... Gen Indiv 33 

Olean General Hospital4.....Gen NPAssn 8 

Rocky Crest —— coco SB County 42 


St. Francis Hospital4........ Gen Chureh 100 
Oneida, 10,291—Madison 

Main Street Hospital.........Gen Indiv 16 

Oneida Oity Hospital4,......Gen City 80 


Oneonta, 11,731—Otsego 
Aurelia Osborn Fox Memorial 


HROGPUERIA on ccccccccccccsccs Gen NPAssn 77 
Homer Folks Tuberculosis Hos- 

POUR IND oc ccccccccsccosascess TB State 250 
Parshall Private Hospital...Gen Indiv 28 


Orangeburg, 750—Rockland 
Rockland State Hospital#4©, Ment State 6,568 5,877 .. 
Ossining, 15,996--Westchester 


Ossining Hospital4 .......... Gen NPAssn_ 65 
Sing Sing Prison Hospital4.. Inst State 84 
Stony Lodge ............++ -.. N&M Indiv 44 


Oswego, 22,062—Oswego 


Oswego Hospital .............Gen NPAssn 89 

Station Hospital ..... esseeee» GED APMY 34 
Otisville, 889—Orange 

Municipal Sanatorium+4 .,..TB City 420 
Owego, 5,068—Tioga 

Glenmary Sanitarium ........ N&M Corp 50 
Peekskill, 17,311— Westchester 

Peekskill Hospital ........... Gen NPAssn_ 77 


Penn Yan, 5,308—Yates 
Soldiers and Sailors Memo- 


rial Hospital4 .............. Gen NPAssn 5 


Perrysburg, 375—Cattaraugus 

J. N. Adam Memorial Hosp.4TB City 482 
Philmont, 1,679—Columbia 

Columbia County Tuberculo- 


sis Sanatorium ........... .. TB County 72 


Plattsburg, 16,351—Clinton 
Champlain Valley Hospital4o Gen NPAssn_ 106 
Physicians Hospital4 ........ Gen NPAssn- 98 
Station Hospital ............. Gen Army 70 
Pomona, 50—Rockland 
Summit Park Sanatorium4.. TB County 91 
Port Chester, 23,073— Westchester 
Brooklea Farm .............. N&M Indiv 15 
Mary Harkness Home for 


Convalescents .........+.6- .Cony NPAssn_ 50 


St. Luke’s Convalescent Hosp. See Greenwich, Conn. 

United Hospital*4 .,......... Gen NPAssn 178 
Port Jefferson, 3,500—Suffolk 

John T. Mather Memorial 


OO Gen NPAssn 7 


St. Ghetee Hospital for Crip- 


Queens Village, —Queens 

Creedmoor State Hospital+ao Ment State 4,862 4,612 
Ray Brook, 550—Essex 

New York State Hospital#4.. TB State 385 
Rhinebeck, 1,697—Dutchess 

Northern Dutchess Health Ser- 


vice CenterA ...........6000 Gen NPAssn = 35 
Richland, 300—Oswego 
Oswego County Sanatorium. TB County 105 
Rochester, 324,975— Monroe 
Genesee Hospital*#ao ........Gen NPAssn 224 
Highland Hospital*4© ....... Gen NPAssn 206 
Iola-Monroe County Tubercu- 
losis Sanatorium*¥4 ........ TB County 370 
Monroe County Hospital..... Gen County 500 
Park Avenue Hospital4°..... Gen NPAssn_ 85 


Municipal Hospitals*#ao ..Gen NPAssnCy 649 


242 
1 Hospital 


) 
@ _ 
a3 : Es 
nO © E v= | 
og uw 
bos oS 
409 2 AM 
255 ‘a 
38 24 751 
49 15 299 
79 18 515 
141 25 SOL 
1 «5 92 
62 24 489 
45 18 337 
10 4 80 
59 19 8454 
68 12 414 
211 ve 
8 6 95 
55 12 288 
12 
70 11 540 
304. 664 
6 
36 17 355 
32 10 248 
400 .. ove 
41 
80 15 351 
74 #18 379 
61 3 32 
86 . 
12 «2 
26 « 
137 36 982 
35 24 454 


+ rr 
348 179 
65 

205 32 936 

153 60 1,408 

442 20 47 
73 20 668 


"270 60 1,754 


462 72 1,576 


891 





2,305 


247 
370 


1,304 
1,648 
1,083 

49 


2,479 


1,430 


4,909 


2,511 


910 
2,497 
859 
2,387 
106 


91 
5,427 


710 
420 


pled Children .............+- Orth Church = 210 

Wharton Memorial Institute. ba St. Charles Hospital ‘for ‘Crippled 

ren 

Port Jervis, 9,749—Orange 

St. Francis Hospital4........ Gen Church 55 32 10 175 
Potsdam, 4,821—St. Lawrence 

Potsdam Hospital4 .......... Gen NPAssn’_ 63 53 22 558 
Poughkeepsie, 40,478—Dutchess 

Hudson River State Hospi- 

CRO 0556584506 cesdseeesas Ment State 4,920 4,834 ry 
St. Francis Hospitala°....... Gen Church 104 8 25 391 
Samuel and Nettie Bowne Hos- 

WIRED  davesncdiassesgaes scours TB NPAssn 50 on 
Samuel W. Bowne Memorial 

HOGA occ cccccdcsecccdese TB CyCo 131 121 .. we 
Vassar Brothers Hospitalxa Gen NPAssn 207 173 43 936 


833 


14,424 
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Se #8 See Se ae Se «#8 Set + 
2S 2° wo =s g3 es #5 n £2 = #3 3* 
Hospitals and Sanatoriums = ES 3 $86 5h sé Hospitals and Sanatoriums = F& ee % 688s 5 Es 
BS os <0m 2m <a |. ‘ F2 OS & <8 zz 38 
Rockaway Beach, —Queens Tuxedo Park, 2,500—Orange ‘ 
Rockaway Beach Hospital and _Tuxedo Memorial Hospital4..Gen NPAssn 33 19 7 91 oR Ha 
Dispensary*4 ........... ....Gen NPAssn 110 76 15 401 2,767 | Utica, 100,518—Oneida ‘ . 
Rockville Centre, 18,613—Nassau Broadacres Sanatorium (Oneida In¢ 
Mercy Hospital4 ............. Gen Church 72 66 28 1,046 2,789 County Sanatorium)4 ..... TB County 182 161 . 19 
South Nassau Communities Children’s Hospital Home4..OrthTb NPAssn 40 _ eS 
Hospitala .........seeeeeees Gen NPAssn 100 91 26 1,510 4,254 Faxton Hospitala© .......... Gen NPAssn 106 113 24 693 3.549 " 
Rome, 34,214—Oneida Masonic Soldiers and Sailors ; . 
Oneida County Hospital..... Gen County 200 18 8 82. 1,730 _ Memorial Hospital ......... Gen NPAssn 200 123 .. |. ww = 
Rome Hospital and Murphy St. Elizabeth Hospitalao..... Gen Church 140 140 30 747 5,349 
Memorial Hospital4 ,...... Gen City 83 79 28 927 3,084 St. Luke’s Home and Hosp.4° Gen Church 123 94 28 750 337 A. 
Rome State School........... MeDe State 3,570 3,535 24 13-182 Utica General Hospital4...... Gen City 120 36 14 % 2147 ba 
Roslyn, 972—Nassau Utica Memorial Hospitalao..Gen NPAssn 76 62 24 446 3 296 ke 
St. Francis Sanatorium for _Utiea State Hospital#ao,.... Ment State 1,779 1,753 563 i 
Cardiae Children ........... Card Chureh = 173 152 oe 160 Valhalla, 2,200—Westchester 
Sackets Harbor, 1,962—Jefferson Grasslands Hospital*+4o --+»Gen County 810 600 15 137 4535 La 
Station Hospital ............ Gen Army 80 14 432 Warsaw, 3,554—Wyoming ’ C 
St. Albans, —Queens Wyoming County Community Mi 
U. S. Naval Hospital*4...... Gen Navy 4,000 Estab. 1943 . Hospitalta eocecccececcscccs Gen StateCo 122 100 2 472 258) ( 
Salamanca, 9,011—Cattaraugus Warwick, 2,534—Orange ‘ P 
City Hospital ................ Gen City 46 36 10 289 2,000 St. Anthony’s Hospital....... Gen Church 50 16 12 123) HK Na 
Salisbury Center, 331—Herkimer Waterloo, 4,010—Seneca 
Pine Crest Sanatorium TB County % 7 57 Waterloo Memorial Hospital.Gen NPAssn 2 0 6 i613 
Sampson ' Ontario tal La "Een af “the ca ton * 
§ — . - . ouse of the Good Samari- } 
_U. S. Naval Hospital*........ Gen Navy 1,729... .. Estab. 1943 — .... Ree ee eer Gen NPAssn 150 114 36 383 333 Se 
Saranac Lake, 7,138—Franklin 7 x , Jefferson County Sanat.+4... TB County 78 as ae 4 ] 
General Hospital4 ........... Gen NPAssn 50 27 9 9 1,042 Mercy Hospitala© ............ Gen Chureh 141 134 2 634 285 
Northwoods Sanatorium .... TB NPAssn 2% a we tes 24 Waverly, 5,450—Tioga ‘ | 
Prescott House ...........0.. TB Corp 20 20... vee 20 Tioga County General Hosp.4Gen NPAssn_ 67 57 12 316 1,551 ] 
Will Rogers Memorial Hosp.4 TB NPAssn 8 — ar sat 23 Wayland, 1,795—Steuben 
Saratoga Springs, 13,705—Saratoga Wayland Hospital ........... Gen Part 17 “Ss 8& 50 
Saratoga Hospital4 .......... Gen NPAssn 90 68 17 367 2,352 Wellsville, 5,942—Allegany 
Schenectady, 87,549—Schenectady Memorial Hospital of Wm. F. 7 ” 7 
Eastern New York Orthopedic and Gertrude F. Jones...... Gen City 55 37 10 «358 16 
Hosp.-School “Sunny View” OrChilINPAssn 40 21 .. 32 | Westfield, 3,434A—Chautauqua : , 
Ellis Hospital*4o ........... .Gen NPAssn 400 361 70 1,700 14,385 Westfield’ Memorial Hospital. Gen NPAssn 2 10 8 140 43 | 
v rm 71 ¥ West Haverstraw, 2,533—Rotkland 
Schenectady County Tubercu 
‘ New York State Reconstruc- 
losis Hospital (Glenridge - tion Home+a OrChil State 310 121 18 
Sanatorium)*4 ............. TB County 135 120... a West Point, —Oeenne ~inpumainitatalate . ; _ a eee 4 
Seneca Falls, 6,452—Seneca ° P ‘ Station Hospitala ........... Gen Army 158 79 8 8&8 3,470 
Seneca Falls Hospital........ Gen City 36 19 10 199 692 White Plains, 40,327—Westchester 
Sherburne, 1,192—Chenango Burke Convalescent Home.... Cony NPAssn 250 200 .. an ee 
Chenango County Tuberculo- New York Hospital—Westehester 
eer TB County 33 a 30 Division#4© ........ iene -»N&M NPAssn 350 250 ..  ... 34) | 
Sidney, 3,012—Delaware ; St. Agnes Hospital*4 ........Gen Church 138 78 39 482 2,567 
__ errr Gen City 2 «=... 14 Estab. 1943 White Plains Hospital*4©,...Gen NPAssn 178 142 2% S41 5,016 Ni 
Sodus, 1,513—Wayne Willard, 600—Seneca 
J. F..Myers Hospital......... Gen Indiv 27 1467 99 =399 Willard State Hospital©o...... Ment State 3,104 3,229 ..  ... 430 
Sonyea, 500—Livingston . Wingdale, 500—Dutchess Ni 
CHORE CORBIS oo cccccccccece . Epil State 2,312 2,90 .. “on 166 Harlem Valley State Hospi- 
Southampton, 3,818—Suffolk = WE sp. xtabtndeiintsccnsane Ment State 4,627 4,484 ..  ... 313 0 
Southampton Hospitala© ....Gen NPAssn_ 109 41 19 355 1,646 Woodhaven, —Queens 
Stamford, 1,088—Delaware . St. Anthony's Hospital....... TB Chureh 350 338 .. nae 0 
Bathgate Hospital ........... Gen NPAssn 18 7 * 134 405 Wynantskill, 200—Rensselaer 
Stapleton (Staten Island P.O.), —Richmond Pawling Sanatorium ......... TB County 118 Cx was 28 0 
U. 8S. Marine Hospitai*4...... Gen USPHS 9s9 571 6 31 8,329 Yaphank, 350—Suffolk 
Staten Island, 174,441—Richmond 2 Suffolk Home and Infirmary.GenChr County 268 19 .. ... 205 
Richmond Borough Hospital. Iso City 36 9 .. ... 254 | Yonkers, 142,589— Westchester P 
Richmond Memorial Hosp.44Gen NPAssn_ 100 72 18 306 1,758 Gray Oaks Hospital.......... TRB City 45 a «a aa 43 
St. Vincent’s Hospital*4,.... Gen Chureh 228 198 35 1,740 6,142 House of Rest at Sprain Ridge TB NPAssn 76 66 .. tie ee P 
Seaside Hospital of St. John’s % St. John’s Riverside Hosp.*4° Gen NPAssn 188 128 32 785 4,308 
SEE ditbnnnnddedunse<eteuses Unit of Hospital for Special Surgery, New St. Joseph’s Hospital*4...... Gen Chureh 177 84 20 384 2,367 P 
York City Yonkers General Hospital*4° Gen NPAssn_ 142 90 38 819 3,546 
Sea View Hospital#4®........ TB City 1,996 1,716 12 31 2,303 Yonkers Professional Hosp... Gen Corp 100 55 26 )0=—-426--2,011 
Staten Island Hospital*4°...Gen NPAssn 238 146 62 829 4,731 
Suffern, 3,768—Rockland Related Institutions 
Good Samaritan Hospital4..Gen Chureh 92 70 16 557 «2,675 Q 
Sunmount, 50—Franklin Albany, 130,577—Albany 
Veterans Admin. Facility4... TB Vet 518 = 466. dea 706 Albany’s Hospital for Incur- R 
Syracuse, 205,967—Onondaga EG. sc dcnnmnnusenaesdks nang Incur NPAssn 100 x as 0 
City Hospitala©® ............. Iso City a 28 ae St. Margaret’s House and 
Crouse-Irving Hospital*4°....Gen NPAssn 215 196 30 1,592 7,035 DL. -Achanbeussaseenaene Inst Church 50 @ sa iene 67 
General Hospital*4©o ......... Gen NPAssn_ 127 104 43 1,073 3,552 Albion, 4,660—Orleans 
Hospital of the Good Shep- Albion State Training School MeDe State 484 327 3 9 R 
ONO: cdsicccessesscessce Gen NPAssn 195 145 .. --. 4,167 Orleans Welfare Hospital....Gen County 40 2 5 ® 4 
Onondaga General Hospital..Gen NPAssn- 65 35 16 81 1,030 | Alden, 954—Erie 
Onandaga Sanatorium4 ..... TB County 225 241 .. was 294 Erie County Penitentiary Hos- R 
Peoples Hospital ............ Gen NPAssn-~ 28 1 8 114 = 595 eee Inst County 27 ae ase 9 ; 
St. Joseph Hospital*4©......Gen Church 205 150 35 757 5,877 Amityville, 5,058—Su ffolk s 
St. Mary’s Maternity Hospital Brunswick Home ............. Gen Corp 300 196 16 248 451 
and Infants Asylum........ Mat Church 35 18 2 591 643 Bainbridge, 1,450—Chenango P 
Syracuse Memorial Hosp.*#4° Gen NPAssn 234 214 40 1,689 6,791 Bainbridge Hospital ......... Gen Indiv 14 7 5 97 «358 ‘ 
Syracuse Psychopathic Hos- Bedford Hills, 2,000—Westchester 
DEY kéuadideoacdeddoanckte Ment State 60  < ane 542 Westfield State Farm......... Inst State 52 pew 704 P 
., ere. N&M Indiv 14 me Se a" 113 Binghamton, 78,309—Broome . 
Tarrytown, 6,874— Westchester Binghamton Training School. MeDe Indiv 55 oe. tun axe 8 
Tarrytown Hospital4 ........Gen NPAssn 57 33 13 297 1,473 Brooklyn, 2,698,285—Kings P 
Thiells, 700—Rockland Brooklyn Hebrew Home and . 
Letchworth Village ........... MeDe State 3,690 4,020 6 21 377 Hospital for Aged.......... Inst NPAssn 704 620 .. ... M6 
Ticonderoga, 3,402—Fssex Buffalo, 575,901—Erie P 
Moses-Ludington Hospital4... Gen Corp 47 31 6 201 873 Ingleside Home ............. -Mat NPAssn 46 7 0 Wl 18 . 
Troy, 70,304— Rensselaer Castile, 9022—Wyoming f 
Leonard Hospital4 .......... Gen NPAssn 125 139 2% 814 3,512 Greene Sanitarium (Castile Sani- 
Marshall Sanitarium ......... N&M NPAssn_ 60 45 .. i. ae Co , SOR ES Conv Indiv 45 | eo mee 40 
os Memorial Hospital...... Unit of Samaritan Hospital Eastview, 1,000— Westchester 1 
Joseph’s Maternity Hosp. Mat Church 30 10 24 304 357 Solomon and Betty Loeb Memo- : = 
Sanameee Hospital*#4©o ....Gen NPAssn 181 144 21 790 4,781 rial Home for Convalescents Cony NPAssn 108 89 .. coe 1,00 
Troy Hospital*4 ............. Gen Church 272 160 24 423 4,241 Elmira, 45,106—Chemung 1 
Trudeau, 600—Essex Elmira Reformatory HospitalInst State 97 Samo 
Trudeau Sanatorium#4® ..... TB NPAssn 200 196 .. bas 222 Far Rockaway, —Queens 1 
Tupper Lake, 5,451— Franklin Wave Crest Convalescent 
Mercy General Hospital...... Gen Church 30 16 6 79 836568 BEE gnecdannietansenscesces OrChil NPAssn 135 Gu “ 
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Hawthorne, 2,000—Westchester 
m Rosary Hill Home............ Cancer Church 100 95 
Industry, 300—Monroe — 
Hospital of State Agriculture 





139 and Industrial School...... Inst State 50 22 
, ee Iroquois, 40—Erie . 
oot Thomas Indian School Hosp.. Inst State 36 15 

Ithaca, 19,730—Tompkins 
_ 1 Bailey-Jones Hospital ....... Gen Indiv 14 8 
9,00) Reconstruction Home ........ Orth NPAssn 100 65 
Sif Johnson City, 18,039—Broome 
2,11 springer Private Hospital.... Mat Indiv 19 12 
3,225 Keene Valley, 511—Essex 
563 Keene Valley Neighborhood 
House and Hospital........ Gen NPAssn_ 11 6 
4015 Lake Ronkonkoma, 1,000—Suffolk 
Gary de Vabre Academy..... MeDe Indiv 18 s 
Millbrook, 1,340—Dutchess 
2,581 Cardinal Hayes Convalescent 
Home for Children......... Conv Church 75 52 
O08 Napanoch, 70—Ulster 
Institution for Male Defective 
56 DeUBGUOMAS. vccccscccccrccese MeDe State 28 12 
Newark, 9,646—Wayne 
Newark State School......... MeDe State 2,480 2,536 
3,353 New York City, 4,582,269—New York 
4 Beth Abraham Home for In- 
2,851 CUPODIES c.cccciceccecccesrcces NPAssn 318 290 
Bryant Sanitarium Indiv 10 3 
1,551 Hebrew Convalescent Home.. Conv NPAssn- 89 81 
Home and Hospital of the 
WM Daughters of Israel......... Inst NPAssn 129 117 
Home for Aged and Infirm 
GOW. so cntacsscndccccces Inst NPAssn- 82 38 
164 Home for Dependents......... Inst City 1,847 1,884 
Home for Incurables......... Cancer Church 348 = 336 
459 House of Calvary............ Cancer Church = 146 


134... és 
Jacob Siegel Memorial Hosp.. Unit of Home and Hospital of the Daugb- 


ters of Israel 


184 National Hospital for Speech 
DONE ns cnwsensinsiccvess Speech NPAssn ... 238 
470 St. Andrew’s Convalescent Hos- 
Re ee ree Conv Church 24 14 
074 St. Mary’s Hospital for Chil- 
GR  iccnansseaonssshtasseees Conv Chureh 60 57 
341 St. Rose's Free Home for In- 
067 curable Cancer .........0... Cancer Church 90 90 
016 Niagara Falls, 78,029—Niagara 
Niagara Falls Municipal Hos- 
430 ONE scasentaderensecuasinnns Iso City 38 15 
Niskayuna, 500—Schenectady 
Belleyue Maternity Home.... Mat Indiv 53 34 
313 Ogdensburg, 16,346—St. Lawrence 
St. John’s Hospital......... ChrCony Chureh 35 9 


737 Onondaga, 325—Onondaga 

Onondaga County Hospital... Inst County 306 302 
110 Oxford, 1,713—Chenango 

New York State Woman's Re- 


205 lief Corps Home............ Inst State 75 68 
Pelham, 1,918—Westchester 
43 Pelham Home for Children... Card NPAssn 30 25 
102 Pleasantville, 4,454— Westchester 
308 Pleasantville Cottage School. Inst NPAssn 27 5 
367 Poughkeepsie, 40,478—Dutchess 
O46 Baldwin House (Vassar College ‘ 
011 ey ee rn Inst NPAssn- 35 19 
Poughkeepsie City Home In- 
|. eee Inst City 50 38 
Queens Village, —Queens 
Queens Village Sanatorium...Gen Indiv 10 5 
Rochester, 324,975—Monroe 
“0 Convalescent Hospital for 
oe Conv NPAssn _ 60 42 
67 Field Sanitarium ........... . Conv Indiv 26 20 
Knorr Sanitarium ............ N&M Indiv 35 20 
11 Rockaway Park, —Queens 
M4 Convalescent Home for Hebrew 
CRUE cx cu sbbaccswagicss OrthConv NPAssn 104 94 
Rye, 9,865— Westchester 
79 _Haleyon Rest Sanitarium.... N&M Indiv 52 46 
Saranac Lake, 7,138—Franklin 
481 Franklin Manor ........000.0« TB Indiv 15 12 
_Owens Private Sanatorium...TB Indiv 28 12 
2333 Schenectady, 87,549—Schenectady 
Schenectady County Infirmary Inst County 65 55 
704 Schenectady Isolation Hosp.° Iso City 35 1 
Staten Island, 174,441—Richmond 
« New York City Farm Colony. Inst City 1,302 1,202 


Sailors’ Snug Harbor Hosp..Gen NPAssn 192 110 
State School, —Orange 


146 Hospital of New York State 
_ Training School for Boys.. Inst State 25 12 
157 Syracuse, 205,967—Onondaga 
_ syracuse State School...... .. MeDe State 1,166 979 
Tupper Lake, 5,451—Franklin 
40 American Legion Mountain 
COMP wrninnceasnininnssghes coos Conv NPAssn _ 60 30 
Valhalla, 2,200—Westchester 
07 Blythedale Hospital and Home 
_ for Crippled Children....... Orth NPAssn_ 63 56 
312 Ww allkill, 800—Ulster 
Wallkill State Prison Hosp... Inst State 18 8 
Wassaie, 350—Dutehess 
20) Wassaic State School4....... MeDe State 4,408 4,471 


Bassinets 


~ 


Number of 
Births 


112 


REGISTERED 


99 


149 


122 


449 


847 
1,180 
284 
678 


3,515 
244 
540 
291 


183 


54 1,187 (1,144 


6 


11 


44 


131 


90 
260 
294 
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Williamsville, 3,614—Erie 
Josephine Goodyear Convales- 
COME TEOERD occcccccccccccs ConvChil NPAssn 60 SD a aie 105 
Woodbourne, 500—Sullivan 
Woodbourne Institution for 
Defective Delinquents ...... MeDe State 750 «(585 ti. — 133 
Yonkers, 142,589— Westchester 
Yonkers City Hospital for 
Communicable Diseases .... Iso City 87 13... eea 206 


NORTH CAROLINA 


Hospitals and Sanatoriums 
Albemarle, 4,060—Stanly 


Stanly General Hospital...... Gen NPAssn 40 27: — «8 126 1,637 
Yadkin Hospital ............. Gen NPAssn 40 26 11 404 1,676 
Asheboro, 6,981—Randolph 
Barnes-Griffin Clinie ......... Gen Part 24 19 8 320 1,207 
Randolph Hospitala ......... Gen NPAssn_ 50 31 10 299 1,810 
Asheville, 51,310—Buncombe 
Appalachian Hall ............ N&M Corp 175 a ... 828 
Asheville Mission Hospital4o. Gen NPAssn 114 83 16 339 3,065 
Aston Park Hospital......... Gen NPAssn 45 29 11 253 1,356 
Highland Hospital ........... N&M NPAssn-= 85 _ ite 175 
Norburn Hospital ............ Gen NPAssn 40 31 2 9 1,137 
St. Joseph’s Hospital......... Gen Church 100 84 30 775 2,776 
U.S. Naval Convalescent Hos- 
DE Kicidasinindcabesacaades Conv Navy 404 ... .. Estab. 1943 
WOR: 6i.dsc0diasinssseses NervConv Indiv 25 4 hee 50 
Zephyr Hill Sanatorium...... TB Indiv 30 ee hos 4 
Badin, 3,063—Stanly 

Badin Hospital .............. Gen ‘Part 23 Ss. F 59 0s «304 
Banner Elk, 344—Avery 

Grace Hospitala© ............ Gen Church 75 389 15 276 1,332 
Beaufort, 3,272—Carteret 

Potter Emergency Hospital..Gen NPAssn 12 7 4 #217 ~ «#338 
Biltmore, 172—Buncombe 

Biltmore Hospital .......... Gen NPAssn 55 43°15 257 «41,778 
Black Mountain, 1,042—Buncombe 

Beallmont Park Sanat.....NervDrug Corp 20 woe eee «= 0 48 

Fellowship Sanatorium of the 

Royal League .............. TB NPAssn 25 @ i ena 15 
Western North Carolina Sana- 

0 Serer eee TB State 305 290 .. ae 335 


Brevard, 3,061—Transylvania 
Transylvania Community Hos- 


OS ere Gen NPAssn-= 25 7 8 114 ~~ 591 
Burlington, 12,198—Alamance 
Alamance County Sanatorium TB County 30 / ae P 42 


Alamance General Hospital...Gen NPAssn 42 29 5 318 1,744 
Chapel Hill, 3,654—Orange 
U. S. Naval Air Station Dis- 
NT ii we cdcddenedanss Gen Navy 56 pce ce re oon 
Charlotte, 100,899—Mecklenburg 
Charlotte Eye, Ear and Throat 
rrr ENT Part 22 W ss ce. 220 
Charlotte Memorial Hosp.*4° Ge NPAssn 295 238 30 584 8,145 
Good Samaritan Hospitalo..Gen Church 87 68 25 665 2,098 
Merey Hospital#ao .......... Gen Church = 132 128 36 1,341 5,561 
Presbyterian Hospital4©o .....Gen Chureh 173 167 32 902 5,387 
Cherokee, 500—Swain 
Eastern Cherokee Indian Hos- 
re eer Gen IA 28 16 67 95 538 
Cherry Point,—Craven 
U. S. Marine Corps Air Sta- 


tion Dispensary ............ Gen Navy 407 -3306—(ti«wty eos 8,673 
Columbia, 1,000—Tyrrell 
Columbia Hospital .......... Gen Indiv 21 8 6 116 841 


Concord, 15,572—Cabarrus 
Cabarrus County Hospital4¢° Gen County 111 100 40 1,124 5,042 
Crossnore, 266—Avery 


Garrett Memorial Hospital...Gen NPAssn 20 a 2 118 = 485 
Durham, 60,195—Durham 
Duke Hospital*#4o .......... Gen NPAssn 554 409 50 1,223 12,845 
Lincoln Hospital*4© ,........ Gen NPAssn_ 99 67 13 265 1,926 
McPherson Hospital4 ....... ENT Indiv 30 _ ..» 1,450 
Watts Hospital*#ao ......... Gen NPAssn 200 169 25 1,003 7,475 
Elizabeth City, 11,564—Pasquotank 
Albemarle Hospital .......... Gen CyCo 48 35 9 151 1,100 
Elkin, 2,734—Surry 
Hugh Chatham Memorial Hos- 
SEE. siabtdcnsnbsbinisassse¥ Gen Chureh 60 32 14 368 1,886 
Fairmont, 1,9983—Robeson 
Weinstein Clinic Hospital.....Gen Part 30 8 5 50 «310 
Fayetteville, 17,428—Cumberland 
Cumberland County Tubercu- 
losis Sanatorium ........... TB County 31 28... ad 52 
Highsmith Hospital#4o ,,... Gen NPAssn 1: 98 14 397 4,533 
R. L. Pittman Hospital®..... Gen NPAssn_ 88 62 12 472 2,655 
Veterans Admin. Facility..... Gen Vet 310 165... io. ae 
Fletcher, 500— Henderson 
Mountain Sanitarium and Hos- 
Ee inn 00505-6000kseccsees Gen Church 60 44 10 94 888 
Fort Bragg, —Cumberland 
Station Hospital4 ............ Gen Army 530 174 9 95 7,013 
Franklin, 1,249—Macon 
Angel Clinic ..........scccccce Gen Indiv 30 a 671 
Angel Hospital .............. Gen Indiv 58 a 96 854 
Gastonia, 21,313—Gaston 
City Hospital ................ Gen Corp 75 30 15 229 1,678 


Garrison General Hospital...Gen NPAssn 50 26 10 450 1,424 
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Gaston County Negro Hosp.Gen County 22 9 
Gastonia Eye, Ear, Nose and 
Throat Hospital ........... NT Indiv 10 7 
North Carolina Orthopedic 
ME nc bth bsccccdstccans Ort State 160 »=156 
Goldsboro, 17,274—Wayne 
Goldsboro Hospital4 ........ Gen NPAssn_ 106 67 
a Rae Ment State 2,600 2,470 
Greensboro, 59,319—Guilford 
Piedmont Memorial Hosp.4..Gen NPAssn 61 45 
L. Richardson Memorial Hos- 
DY. ncntnatbabbbennnnéeece Gen NPAssn_ 60 35 
St. Leo’s Hospitala°......... Gen Church 80 57 
Sternberger Hospital for Women 
and Children4© ............ Gen NPAssn 42 32 
Wesley Long Hospital4....... Gen Corp 80 72 
Greenville, 12,674— Pitt 
Pitt Genera! Hospital........ Gen NPAssn_ 60 34 
Hamlet, 5,111—Richmond 
Hamlet Hospital® ........... Gen NPAssn 47 48 
Henderson, 7,647—Vance 
Jubilee Hospital .............. Gen Chureh 30 24 
Maria Parham Hospital4....Gen NPAssn 53 38 
Hendersonville, 5,381—Henderson 
Patton Memorial Hospital...Gen NPAssn 50 20 
Hickory, 13,487—Catawba 
Hickory Memorial Hospital4. Gen NPAssn 35 12 
Richard Baker Hospital4... Gen Indiv 55 31 
High Point, 38,495—Guilford 
Burrus Memorial Hospital4°.Gen NPAssn_ 80 59 
Guilford General Hospital....Gen NPAssn 38 25 
Huntersville, 763— Mecklenburg 
Mecklenburg Sanatorium4 ... TB County 170 140 
Jamestown, 900—Guilford 
Guilford a Sanatorium4 TB County 140 110 
Jefferson, 304—Ashe 
Ashe Seen Memorial Hosp.Gen NPAssn- 29 12 
Kinston, 15,388— Lenoir 
Me morial General Hospitala° Gen NPAssn 73 b4 
Parrott Memorial Hospital...Gen NPAssn 4 27 
Laurinburg, 5,685—Seotland 
Laurinburg Hospital ........ Gen NPAssn 39 
Leaksville, 1,886—Rockingham 
Leaksville General Hospital4o Gen NPAssn = 45 25 
Lenoir, 7,598—Caldwell 
Blackwelder Hospital ........ Gen NPAssn 25 17 
Caldwell Hospital4 .......... Gen NPAssn 35 13 
Lexington, 10,550— Davidson 
Davidson Hospital ........... Gen NPAssn 25 14 
Lincolnton, 4,525— Lincoln 
Gordon Crowell Memorial Hos- 
DE uceitinnecancesacenese Gen Corp 5 36 
Reeves Gamble Hospital...... Gen NPAssn- 35 20 
Lumberton, 5,803—Robeson 
Baker Sanatorium? Liesaeeseie Gen NPAssn 75 49 
Thompson Memorial Hosp.4° Gen NPAssn 75 53 
Marion, 2,889—MeDowell 
Marion General Hospital..... Gen NPAssn 44 25 
Monroe, 6,475—Union 
Ellen Fitzgerald Hospital4...Gen NPAssn 60 35 
Mooresville, 6,682—Iredell 
Lowrance Hospitala© ........ Gen NPAssn_ 60 45 
Morehead City, 3,695—Carteret 
Morehead City Hospital...... Gen City 32 18 
Morganton, 7,670—Burke 
Broadoaks Sanatorium ...... N&M Part 75 42 
Grace Hospitala© ............ Gen NPAssn_ 100 55 
State Hospital ....ccccccccces Ment State 2,690 2,601 
Mount Airy, 6,286—Surry 
Martin Memorial Hospitalac, Gen NPAssn_ 60 53 
Murphy, 1,873—Cherokee 
Petrie Hospital eee ceebeig bmaht Gen Corp 25 16 
Nashville, 1,171—-Nash 
R. R. Gay Nash County Tuber- 
culosis Sanatorium ........ TB County 34 28 
New Bern, 11,815—Craven 
Good Shepherd Hospital...... Gen Church 30 19 
St. Luke’s Hospital........... Gen Part 44 29 
New River, —Craven 
U. S. Naval Hospital*........ Gen Navy 1,172 
Newton, 5,407—Catawba 
Catawba General Hospital...Gen NPAssn 37 32 
North Wilkesboro, 4,478—Wilkes 
Wilkes Hospital4 ............. Gen NPAssn_ 60 31 
Oteen, 1,200—Buncombe 
Veterans Admin. Facility4... TB Vet 828 701 
Oxford, 3,991—Granville 
Granville Hospital ........... Gen NPAssn) 25 16 
Susie Clayton Cheatham Me- 
morial Hospital ............ Gen NPAssn 16 11 
Pinebluff, 330—Moore 
Pinebluff Sanitarium ........ N&M Indiv 36 27 
Pinehurst, 1,600—Moore 
Moore County Hospital4®...Gen NPAssn = 85 61 
Raleigh, 46,897—Wake 
Central Prison Hospital...... Inst State 134 63 
Mary Elizabeth Hospital°.... yo Corp 40 31 
Rex Hospital*®4o ............. NPAssn 208 171 
Royster Medical Center4..... alt of State Hospital 
St. Agnes Hospital*4°....... Gen Chureh 100 60 
State HospitalO ............. Ment State 2,550 2,454 
Wake County Sanatorium... TB CyCo 56 50 


Bassinets 


~ 


_ 


ores 


16 


24 
18 


Number of 
Births 


~ 
i 


405 


123 
456 


119 


519 
312 


122 
222 


321 
122 


303 


437 


202 
461 
169 
472 
199 
184 


51 
143 


Admis- 
sions ¢ 


ea 
= 
-) 


764 
1,784 


2,546 
1,726 


2,081 


1,164 
674 


1,064 
2,406 
1,218 


3,210 
2,862 


1,939 


702 
1,968 


Estab. 1943 


364 
238 


119 
34 


239 


330 


1,551 
2,021 
1,079 
798 
486 
141 
2,936 
894 
1,184 
6,676 
2,103 
807 


51 
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Reidsville, 10,387—Rockingham 
Annie Penn Memorial Hosp..Gen NPAssn 70 4 8 266 2156 
Roanoke Rapids, 8,545—Halifax 
Roanoke Rapids Hospital®...Gen NPAssn 8 89 18 528 3.6R8 
Rocky Mount, 25,568—Nash 
Atlantie Coast Line Hosp.4..Indus NPAssn 50 27... 728 
Park View Hospital#4°.,.... Gen NPAssn 110 82 15 333 3,194 
Rocky Mount Sanitarium4°..Gen NPAssn 74 40 6 289 18% 
Speight-Stone-Bunn Clinic-Hos- 
DE. nsacndeosdnesecesnosewes Gen Part 12 7 & 191 6% 
Roseboro, 939—Sampson 
Brewer-Starling Clinic ....... Gen Part 9 2 3 134 = 399 
Roxboro, 4,599— Person 
Community Hospital ........ Gen NPAssn-~— 28 No data supplied 
Rutherfordton, 2,326—Rutherford 
Rutherford Hospital#4° .Gen NPAssn’_ 58 $2 3 81 1,869 
Salisbury, 19,0837—Rowan 
Rowan Memorial Hospital4..Gen NPAssn 120 93 28 658 3,374 
Sanatorium, 200—Hoke 
North Carolina Sanatorium 
for the Treatment of Tuber- 
CD vcceddncsccascccenscs TB State 650 604 724 
Sanford, 4,960—Lee 
Lee County Hospital......... Gen County 50 33 8 306 1,82 
Shelby, 14,037—Cleveland 
Shelby Hospitala© ........... Gen CyCo 101 59 16 563 3,034 
Siler City, 2,197—Chatham 
Chatham Hospital ........... Gen NPAssn- 22 12 6 60 800 
Smithfield, 3,678—Johnston 
Johnston County Hospital...Gen NPAssn 35 18 6 93 Sal 
Southport, 1,760—Brunswick 
J. Arthur Dosher Memorial 
a eae en CyCo 50 18 7 9 T46 
Statesville, 11,440—Iredell 
Davis Hospitala© ............ Gen NPAssn_ 130 98 20 226 3.9% 
H. F. Long Hospital4°...... Gen NPAssn_ 65 538 8 230 2,358 
— 1,409—Jackson 
J. Harris Community Hos- 
eee eee on NPAssn 28 14 6 85 750 
Tarboro, 7,148—Edgecombe 
Bass Memorial Hospital...... Gen Indiv 8 4 5 3 145 
Edgecombe General Hospital4 Gen NPAssn 55 27 10 196 1,374 
Thomasville, 11,041—Davidson 
City Memorial Hospital...... Gen NPAssn 50 29 14 240 1,181 
Tryon, 2,043— Polk 
St. Luke’s Hospital........... Gen NPAssn- 29 BS FM T7 
Valdese, 2,615—Burke 
Valdese General Hospital..... Gen NPAssn 44 18 10 159 1,130 
Wadesboro, 3,587—Anson 
Anson Sanatorium .......... Gen NPAssn 40 25 10 162 1,104 
Washington, 8,569— Beaufort 
Fowle Memorial Hospital....Gen Indiv 14 9 8 62-358 
Tayloe Hospitala© .,......... Gen NPAssn_ 69 48 6 299 2141 
Waynesville, 2,940—Haywood 
Haywood County Hospital...Gen County 75 47 10 424 1,950 
Whiteville, 3,011—Columbus 
Columbus County Hospital..Gen NPAssn 57 85 17 274 2,082 
Williamston, 3,966—Martin 
Brown Community Hospital. Gen Indiv 35 18 6 77 939 
Wilmington, 33,407—New Hanover 
Babies Hospital® ............ Chil NPAssn = 35 2 65 ..- 1,18 
Bulluck Hospital4 ............ Gen Corp 35 144 3 10 88 
Community Hospital© ....... Gen CyCo 49 51 16 468 2,144 
James Walker Memorial Hos- 
DEE cctindaccrctecsiaesas Gen NPAssn 210 188 50 2,014 8,481 
Wilson, 19,234— Wilson 
Carolina General Hospital4o°. Gen NPAssn 48 35 14 328 1,78 
Eastern North Carolina Sana- 
rr. State 185 ie. tans 287 
Morey Hospital .....cccsecscee CyCo 41 18 2 3764 
Wilson County Tuberculosis 
rear County 40 , er cs 47 
Woodard-Herring Hospital4°.Gen NPAssn 76 46 6 217 1,8 
Winston-Salem, 79,815—Forsyth 
City Hospital*#4o ........... Gen Cit 397 «228 «43 1,411 9,394 
City Memorial Hospital...... White Division of City Hospital 
Forsyth County Hospital....Gen County 155 115 7 166 1,4 
Forsyth County Sanatorium4 TB County 150 119 .. 96 
Kate Bitting Reynolds Memo- 
rial HospitalO ............. Colored Division of City Hospital 
North Carolina Baptist Hos- 
GY davescnsicberteces Gen Chureh 270 207 50 941 6,668 
Related Institutions 
Asheville, 51,310—Buncombe 
Asheville Orthopedic Home... Orth NPAssn 28 _ .. 110 
Pisgah Sanitarium and Hosp. any Church 30 12 8 5 «(199 
Sunset Heights ..........c000- Corp 20 3 oe 3B 
Violet Hill Sanatorium....... 7B Indiv 37 35 B 45 
Charlotte, 100,899— Mecklenburg 
Florence Crittenton Home... Mat NPAssn- 25 23 12 40 55 
Clemmons, 200—Forsyth 
Casstevans Clinic ............ Gen _ Indiv 8 ee 62. 155 
Davidson, 1,550— Mecklenburg 
Preyer Infirmary ............> nst NPAssn 27 2 ea 217 
Goldsboro, 17,274—Wayne 
Whispering Cedars Rest Home Cony Indiv 12 6 343 
Halifax, 374—Halifax 
Halifax County Tuberculosis 
Sanitarium .......... eaienhaan County 28 
Henderson, 7,647—Vance 
Seott Parker Sanatorium..... TB County 14 


Key to symbols and abbreviations is on page 855 
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_— Kinston, 15,3 388— Lenoir ’ 
2,156 Caswell Training School...... MeDe State oe “GR ks See 37 
North Wilkesboro, 4,478— Wilkes 
3,688 Wilkes County Tuberculosis 
Hut ...-++00: sscccccccescseee NB County 14 | rr 9 
728 Raleigh, 46,807—Wake 
3,194 McCauley Private Hospital..Gen Indiv 10 5 2 85 = 129 
1,866 arboro, 7,148—Edgecombe 
Edgeco ymbe County Tubercu- ; 
654 josis SanatoriuM ,,e.ee.-+.. TB County 31 2 vee 29 
- NORTH DAKOTA 
~ Hospitals and Sanatoriums 
1,869 Belcourt, 200—Rolette 
i Turtle Mountain Hospital....Gen IA 42 28 10 159 1,095 
3374 pismarek, 15,496—Burleigh 
Bismarck Evangelical Hosp.4°Gen Chureh 128 109 12 256 3,120 
st. Alexius Hospital4°,.......Gen Church 130 126 20 473 3,783 
_ — au, 1,739—Bottineau 
ae Andrew’s Hospitalo.,.....Gen Ohurch 75 53 12 220 1,640 
ss Poneto 1,850— Foster 
= Carrington Hospital ........-. yen Church 25 18 8 8 «6614 
‘ Crosby, 1,404—Divide 
34 St Luke’s Hospital........... Gen Church 42 21 8) 91. 377 
Devils Lake, 6,204—Ramsey 
00) General Hospitalo ,.... e+ess» Gen NPAssn 50 $4 8 = 111 1,778 
‘ Mercy Hospitalao ............Gen Chureh 100 61 26 289 2,360 
oul Dickinson, 5,839—Stark 
st. Joseph’s Hospital4.......Gen Church 8&6 46 14 406 1,990 
746 Drayton, 688—Pembina 
Drayton Hospital ............Gen Indiv 13 10 6 66 439 
996 Elbowoods, 175—MeLean ° 
358 Fort Berthold Indian Hosp.. Gen IA 25 13° «6 47) 505 
Fargo, 32,580—Cass 
st. John’s Hospital#4°.......Gen Chureh 180 131 35 752 4,312 
750 St. Laike’s Hospitala©........ Gen Church 118 87 20 897 3,550 
Veterans Admin. Facility4...Gen Vet 173 a ose. See 
145 Fort Totten, 100—Benson 
i Fort Totten Indian Hospital. Gen IA $1 1464 39 549 
18] Fort Yates, 1,000—Sioux 
Standing Rock Indian Hosp.. Gen IA 47 20 «8 51559 
71 Grafton, 4,070—Walsh 


Grafton Deaconess Hospital Gen Church 60 48 10 394 1,718 

Grand Forks, 20,228—Grand Forks 

Grand Forks Deaconess Hos- 

04 DIGIO® |. cxcdasvennenksunnree Gen NPAssn= 8 80 20 423 3,48 
St. Michael’s Hospitalac.. «s-. Gen Church 65 538 15 397 2,445 

58 Harvey, 1,851—Wells 


4] St. Aloisius Hospital.........Gen Chureh 40 27 12 #328 1,511 
n Jamestown, 8,790—Stutsman 
00 Jamestown Hospital ......... Gen NPAssn _ 55 42 12 158 1,405 
North Dakota State Hospital 
82 for Insane4 ...... peldvdesaes Ment State 2,129 2,018 .. ane 446 
Trinity HospitalO ......... ... Gen Church 8&8 46 12 230 1,726 
39 Kenmare, 1,528—Ward 
Kenmare Deaconess Hospital. Gen Church 33 21 8 W2 8&5 
86 Langdon, 1,546—Cavalier 
of Merey THOGHGR ..icccecseccccs Gen Church 37 28 12 2265 1,465 
14 Mandan, 6,685—Morton 
; Mandan Deaconess Hospital..Gen Chureh 39 22 8 265 1,953 
31 Mayville, 1,351—Traill 
Union Hospital ...c.cccoceess Gen NPAssn 16 9 7 13 £438 
af McVille, 548—Nelson 
; Community Hospital ........ Gen Corp 14 8 4 63 250 
7 Minot, 16,577—Ward 
4 St. Joseph’s Hospitala©...... jen) =Chureh 1131 83 21 402 2.863 
a Trinity Hospital*#ao .,......Gen Church 183 146 32 684 5,556 
7 New Rockford, 2,017—Eddy 
9 SO ree Gen Chureh 40 1 6 410 712 
Northwood, 1,063—Grand Forks 
4 Northwood Deaconess Hosp..Gen NPAssn- 25 13. 6 93 542 
Oakes, 1,665—Dickey 
2 Mercy Hospital ..... ingohenink sid Gen Church 12 7 6 125 350 
6 Rolette, 460—Rolette 
Community Hospital ........Gen NPAssn 20 9 4 42 525 
Rolla, 1,008— Rolette 
Rolla Community Hospital... Gen City 26 14 6 137 704 
3 Rugby, 2,215— Pierce 


Good ‘Samaritan Hospital4©. Gen Church 75 54 15 343 3,517 
San Haven, —Rolette 
North Dakota State Tubercu- 


_ losis Sanatorium4 ......... TB State a | 
) Sharon, 371—Steele 
) Sharon Community Hospital. Gen City 15 1 4 74 = 522 
Valley City, 5,917—Barnes 
Mercy HospitalO ............. Gen Chureh_ 100 53.15 = 226—-:1,890 
Wahpeton, 3,747—Riehland 
St. Mary ear Gen Chureh 23 18 7 70 38379 


Williston, 5,790—Williams 
Good Samaritan Hospital4..Gen Church 37 . 32 10 228 2,076 
Merey Hospitala© ............ Gen Church 100 45 13 264 1,380 


Related Institutions 
Bismarek, 15,496—Burleigh 
North Dakota State Peniten- : 
tiary Hospital ..... eerecces Inst State 28 ar nae 152 


Elgin, 588—Grant 
Figin Hospital ...............Gen Indiv 17 8 6 100) 526 
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Fargo, 32,580—Cass ; 
Cass County Hospital........Gen County 30 20 4 
City Detention Hospital...... Iso City 0 OS ss 
Florence Crittenton Home.... Mat NPAssn 78 18 6 
Grafton, 4,070—Walsh 
Grafton State School........ MeDe State 1,034 960 ., 
OHIO 
Hospitals and Sanatoriums 
Akron, 244,791—Summit 
Akron Clinic Hospital........Gen Part 12 6 «sé 
Children’s Hospital#4© ...... Chil NPAssn 110 90 .. 
City Hospital*#ao ...........Gen NPAssn 325 299 48 
Edwin Shaw Sanatorium4 .,. TB County 24 147 .. 
Peoples Hospital*#4o ,......Gen NPAssn 165 165 35 


St. Thomas Hospital*#4°....Gen Chureh 148 123 27 
Alliance, 22,405—Stark 

Alliance City Hospitalo......Gen City 85 59 18 
Amherst, 2,896—Lorain 

Pleasant View Sanatorium... TB County 96 75 
Ashland, 12,453—Ashland 

Samaritan Hospitalo ........Gen NPAssn 48 32 12 
Ashtabula, 21,405—Ashtabula 

Ashtabula General Hospitalo. Gen NPAssn_ 61 54 15 
Athens, 7,696—Athens 

Athens State Hospital...... Ment State 1,878 1,795 


Sheltering Arms Hospital....Gen Part 50 26 7 
Barberton, 24,028—Summit 
Citizens Hospital ............Genm NPAssn 72 45 25 


Barnesville, 5,002—Belmont 

Barnesville Hospital .........Gen NPAssn 15 , 
Bedford, 7,390—Cuyahoga 

Bedford Municipal Hospital. Gen City 37 27 15 
Bellaire, 13,799— Belmont 

City Hospital 4 ..............Gen NPAssn 45 86 CO 
Bellevue, 6,127—Huron 

Bellevue Hospital ............Gen NPAssn 37 19 10 
Berea, 6,025—Cuyahoga 


Community Hospital4 ......Gen NPAssn 37 28 10 
Brecksville, 1,900—Cuyahoga 
Veterans Admin. Facility 4..Gen Vet 269 «232 


Bryan, 5,404— Williams 

Cameron Hospitals ..........Gen NPAssn 16 12 «5 
Bucyrus, 9,727—Crawford 

Bucyrus City Hospital......Gen City 51 34 14 
Cambridge, 15,044—Guernsey 

St. Francis Hospital.........Gen NPAssn 35 21 

Swan Hospital ..............Gen NPAssn 29 11 
Canton, 108,401—Stark 

Aultman Hospital *4© ......Gen NPAssn 150 144 30 

Little Flower Hospital....... Unit of Mercy Hospital 

Mercy Hospital *#40 ....... Gen Church 220 199 45 

Molly Stark Sanatorium.... TB County 166 Iil 
Celina, 4,841—Mercer 


=. 


Gibbons Hospital ............ Gen NPAssn 30 23 «8 

Otia Heapital- s.0..00000..000 Gen NPAssn 26 10 #4 
Chagrin Falls, 2,505—-Cuyahoga 

Windsor Hospital 4 iis bene -N&M Corp 90 74 
Chillicothe, 20,129—Ross 

Chillicothe Hospital P psace ..Gen NPAssn 60 31 17 

Federal Reformatory Hosp.4Inst USPHS 70 xa 

Mt. Logan Sanatorium...... TB Counties 64 DD i 


Veterans Admin. Facility 4. Ment Vet 1,612 1,600 ; 
Cincinnati, 455,610—Hamilton 


Bethesda Hospital *4© .,.... Gen Chureh 219 240 60 
Children’s Hospital#4© ..... - Chil Chureh 208 158 .. 
Christ Hospital*#4© ........ -Gen Chureh 326 282 & 
Christian R. Holmes Hosp.4.. Gen City 62 oo - 
Cincinnati Gen. Hosp.**4°.. Gen City 900-644 65 
Cincinnati Sanitarium4 ...... N&M Corp 75 74... 
Deaconess Hospital*#40 .....Gen  Chureh 168 127 30 
Good Samaritan Hosp.*#4°,.Gen Chureh 539 441 125 


Hamilton County Home and 

Chronic Disease Hospital.. Chr County 260 254 
Hamilton County Tuberculosis 

Hospital#4 ............ tacne Oe County 583 513 .. 
Jewish Hospital *#40 indecent Gen NPAssn 260 287 40 
Longview State Hospital#4 Ment State 2,827 2,756 .. 
Ohio Hospital for Women 


OE, SI. hse sccccscses Unit of Bethesda - on 
Our Lady of Mercy HospitalGen Chureh 50 25 18 
St. Mary’s Hospital *4...... Gen Chureh 200 126 30 

Circleville, 7,982—Pickaway 
Berger Hospital ........ ----» Gen City 23 ll 12 


Cleveland, 878,336—Cuyahoga 
Babies and Childrens Hosp.. Unit of University Hospitals 
Booth Memorial Home and 
PUN. pc ipésscrercciont Mat Chureh 25 14 25 
City Hospital*#4o ........... Gen City 1,588 1,189 50 
City Psychopathic Hospital.. Unit of City Hospital 
Cleveland Clinic Foundation 


Hospital*#4 ............ .-Gen NPAssn 250 223 .. 
Cleveland State Hospital a0 Ment State 2,900 2,834 .. 
East 55th Street Hospital.....Gen Corp 60 38 12 


Evangelical coness Hosp.4 Gen Chureh_ 164 98 41 
Fairview Par Hosp.*#4°,,,Gen Church 150 182 51 
Glenville Hospital #4° .......Gen NPAssn 105 81 30 
Grace Hospital+4 .... mee NPAssn 76 60. 12 
Huron Road Hospital.. -.++» See East Cleveland 


Key to symbols and abbreviations is on page 855 


Number of 
& Births 


eee 


2,863 


1 986 
1,319 


788 


833 10,079 


322 


580 


222 


724 
691 


1,351 
I, 791 
‘or2 
480 


895 















































582 
5,053 
10,703 
182 
8,837 
5,592 
2,495 
$1 
1,605 
2,159 


254 
972 


2,055 
375 
2,265 
1,248 
905 
1,181 
2,530 
624 
1,585 


1,002 
388 
6,332 
8,361 
158 
1,189 
597 
575 
858 
1,097 
52 
693 
9,287 
5,863 
1,358 
14,6 
836 


4,408 
16,133 


1,186 
4,881 


585 
737 


10,967 


7, 118 


2,954 
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John H. Lowman Memorial 

PEE intcccseseessncatiean Unit of City Hospital 
Lakeside Hospital ........... Unit of University Hospitals 
Leonard C. Hanna House... Unit of University Hospitals 
Lutheran Hospital *4° ..... Gen Church = 127 116 33 
Maternity Hospital ......... Unit of University Hospitals 
Mount Sinai Hospital *#4°..Gen NPAssn 225 192 45 
Polyclinic Hospital4 ....... Gen NPAssn 105 84 20 
St. Alexis Hospital *#4©,.... Gen Chureh 220 me 
St. Ann’s Maternity Hosp.49. Mat Church 67 58 59 
St. John’s Hospital*#4°o,..... Gen Chureh = 218 1s9 57 
St. Luke’s Hospital *#4°,....Gen Chureh 307 28) 65 
St. Vincent Charity Hospi- 

SU Avice ie bus cescccaese Gen Church = 295 232 
U. 8S. Marine Hospitala becoknd Gen USPHS 366 a as 
University Hospitals®*#ao ... Gen NPAssn 7i7 465 108 
Woman's Hospital#4 ........ Gen NPAssn- 93 75 30 

Columbus, 306,08,— kb ranklin 
Children’s Hospital #49 ..... Chil NPAssn = 132 71 
Columbus Convalescent Hos- 
DRED n6c6dekeesredcinaccaandcs Conv Indiv 20 .. 
Columbus State Hospital#4.. Ment State 2,517 2,492 
Franklin County ‘Tuberculo- 
sis Hospital 4° ........... TB County 309 259 =... 
Grant Hospital*4°0 ........... Gen NPAssn 273 238 40 
MeMillen Sanitarium ......... N&M Corp 40 @ i 
Mercy Hospital 4 ............ Gen NPAssn 65 2 
Mount Carmel Hospital*4°..Gen Chureh 250 208 50 
St. Ann’s Maternity Hosp.4.. Mat Church 25 23 25 
St. Anthony Hospital........ Gen Chureh 202 18 
St. Francis Hospital*#4°,.... Gen State 165 «61108 ~Cw.w 
Starling - Loving University 
RROGPERD MORO ng coccccccbess Gen State 267 198 35 
Station Hospital4 .......... Gen Army 139 119 3 
White Cross Hospital *#4°.. Gen Chureh 234 241 40 
Conneaut, 9,355—Ashtabula 

Brown Memorial Hospital... Gen NPAssn 28 23 12 
Coshocton, 11.5(69—Cosheeten 

Coshocton City Hospitalo....Gen City 63 32 20 
Crestline, 4,:37—Crawiord 

Crestline Emergency Hosp...Gen NPAssn 21 8 7 
Cuyahoga Fails, 20,546—Summit 

Fair Oaks Villa Sanitarium. N&M NPAssn 65 55 
Dayton, 210,718— Montgomery 

Dayton State Hospital4...... Ment State 1,868 1,726 .. 

Good Samaritan Hospital*4° Gen Church 265 239 85 

Miami Valley Hospital *#4° Gen NPAssn 385 332 60 

St. Ann’s Maternity Hosp... Unit of St. Elizabeth Hospital 

St. Elizabeth Hospital *4°..Gen Church 330 267 35 

Stillwater Sanatorium ...... TB Counties 103 98 
Defiance, 9,744—Deflance 

Defiance Hospital ............ Gen NPAssn 35 22 10 
Dennison. 4,41°—'Tusearawas 

Twin City Hospital........... Gen NPAssn 32 22 9 
Dover, 9,(91—'Llus carawas 

ED, I cn cnddesccwece Gen NPAssn 60 57 15 
East Cleveland, 29.495—Cuvahoga 

Huron Road Hospital*#4°...Gen NPAssn 271 280 81 
East Liverpool, 23,555— Columbiana 

East Liverpool City Hosp.4° Gen City 83 80 17 
Elyria, 25,120—Lorain 

Elyria Memorial Hospital and 

Gates Hospital for Crippled 
Cc hildrenao aguasacebenedsees Gen NPAssn 135 86 36 

Fairfeld, 2.549 Greene 

Station ‘Hospitai® Pe, ee Gen Army 40 11 
Finalay, 20,228—Hancock 

Findlay Hospital4 ........ --Gen NPAssn 4 49 14 
Fremont, 14,710—Sandusky 

Community Hospital ........ Gen NPAssn 14 10 4 

Memorial Hospital 4 ,.,...... Gen NPAssn 56 « 48 17 
Galion, 8,685—Crawford 

Galion City Hospital......... Gen City 35 23 10 
Gallipolis, 7,832—Gallia 

Holzer Hospital 40 .......... Gen Part 64 49 7% 

Ohio Hospital for Epileptics. Epil State 2,122 1,939 .. 
Green Springs, 9830—Sandusky vay Seneca 

Oak Ridge Sanatorium....... TB Indiv 76 52 .. 
Greenville, 7,745—Darke 

Wayne Hospital ........... --Gen NPAssn 48 36 17 
Hamilton, 50,592—Butler 

Fort Hamilton Hospital4..... Gen NPAssn_ 86 66 24 

Mercy Hospital #4° ......... Gen Church 240 140 50 
Hillsboro, 4,713—Highland 

Hillsboro Hospital ........... Gen NPAssn 19 9 4 
Ironton, 15,851— Lawrence 

Charles 8S. Gray Deaconess 

0 eae Gen NPAssn 60 1 § 
Lawrence County General 

PE atedseccensequsedcs Gen County 65 37 12 

Kenton, 7,593—Hardin 

MeKitrick Hospital .......... Gen NPAssn-= 25 17. 5 
San Antonio Hospital........ Gen Church 35 27. «68 
Lacarne, 200—Ottawa 

Station Hospital ............ Gen Army 28 3. .se 
Lakewood, 69,160—Cuyahoga c) 

Lakewood Hospital 4 ........ Gen City 129 «108 28 
Lebanon, 3,890— Warren 

Blair Brothers Hospital..... Gen Part 8 7 2 


Number of 
Births 


1,134 


1,372 
993 


2,583 
1,700 
1,820 


3,423 
928 


941 
29 
2,027 
410 
452 


124 


2 934 
2,166 


2,055 


429 
368 
576 
2,266 


867 


262 


670 


48 
640 


874 
135 


Admis- 
sions t 


4,813 


8,017 
4,463 


7,702 


2,720 

7,204 
10,289 

7.349 

3,200 
Hi 


4,078 


719 
457 
9,029 
12,434 


11,261 
151 


1,359 


3,553 
687 
2,184 


381 
2,256 


1,202 


2,400 
169 


104 
1,718 


2,671 
5,64 


520 


1,929 
527 


4,253 
289 
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Lima, 44,711—Allen 
District Tuberculosis Hospital TB Counties 136 103 ., 97 
Lima Memorial Hosp.*4°.,..Gen NPAssn 146 129 21 S07 gry 
Lima State Hospital........ . Ment State 1,176 1,133 .. 163 
St. Rita’s Hospital *4°,,....Gen Church M0 = 136 25 9 4246 
Lodi, 1,304—Medina : 
Lodi Hospital .......... seceee Gen NPAssn 40 28 10 3 Ly 
Logan, 6,177—Hocking i 
Cherrington Hospital ........Gen NPAssn 35 3 5 8 447 
Lorain, 44,125—Lorain 
St. Joseph’s Hospital4........ Gen Chureh = 125 97 26 1 4019 
Macedonia, 734—Summit ° 
Hawthornden State Hosp.... Ment State 1,070 1,005 174 
Mansfield, 37,154— Richland 
Mansfield General Hosp.44°,.Gen NPAssn 153 114 387 1,003 4o7 
Richland County ‘Tuberculo- 
Gis GARRET iccesccccss TB County 28 24 40 
Marietta, 14.543—Washington 
Marietta Memorial Hospital..Gen NPAssn 54 35 «(10 73 1,849 
Marion, 50,817— Marion 
Marion City Hospital....... Gen City 50 53 12 ~ ) 504 
Sawyer Sanatorium4 ...... N&M Indiv 50 24 71 
Martins Ferry, 14,729— Belmont 
Martins Ferry Hospital 4°..Gen NPAssn 95 88 15 G69 3,295 
Massilllon, 26,644—Stark 
Massillon City Hospital4°.Gen NPAssn_ 150 111 34 1,013 5,751 
Massillon State Hosp.#4°.... Ment State 3,420 3,338 ‘ 708 
MeConnelsville, 1.895—Morgan 
Rocky Glen Sanatorium....... TB Corp 135 a 116 
Middletown, 31,22 — Butler 
Middletown Hospital4° ......Gen NPAssn 159 113 40 1,146 4,808 
Millersburg, 2,239—Holmes 
Holmes County Joel E. Pom- 
erene Memorial Hospital....Gen County 28 14 8 154759 
Mount Vernon, 10,122—hnox 
Avalon Sanatorium ......... TB NPAssn 100 50... 8 
Mercy Hospital .... ccc --»Gen Church 65 45 10 430 1,610 
Onio State Sanatorium 4.... TB State 185 132... 247 
Munroe Falls, 511—Summit 
Summit County Hospital...Gen County 150 115 .. ° 273 
Napoleon, 4,825— Henry 
S. M. Heller Memorial Hosp.Gen City 18 12 7 8 530 
National Military Home,— Montgomery 
Veterans Admin. Facility 4.. Gen Vet 1,053 803 .. ws 
Newark, 31,487— Licking 
Licking County Tuberculosis 
TEED snuvatncceacecese TB County 57 a sn 7 
Newark Hospital 4° .,....... Gen NPAssn_ 106 88 24 §8 4,016 
New London, 1,656— Huron 
New London Hospital....... Gen NPAssn 9 5 3 77 (5 
New Philadelphia, 12,328—Tuscarawas 
‘Tuscarawas Valley Sanat.... TB County 35 ee - a 19 
Norwalk, 8,211—Huron 
Norwalk Memorial Hospital..Gen NPAssn - 28 20 7% 395 940 
Oberlin, 4,305— Lorain 
Allen Hospital, Oberlin Col- 
i ctittinenentedudciannane Gen NPAssn 45 24 11 223 1,80 
Oxford, 2,7456—Butler 
Miami Univ. Student Hosp... Inst State 50 S ss inn: ee 
Painesville, 12,2.5— Lake 
Lake County Memorial Hos 
SUNT -niuanomadasdebaanes ..--Gen County 125 47 20 723 2,382 
Perr, svurg, 3,457—Wood 
Rheinfrank Hospital ........ Goiter Indiv 11 4 161 
Piqua, 16.049—Miami 
Memorial Hospital 4 ........ Gen NPAssn 77 69 12 66 3,22 
Port Clinton, 4,5(5—Ottawa 
H. B. Magruder Memorial 
| RES EE reer Gen NPAssn 44 32 17 «6336 «1,398 
Portsmouth, 40,466—Scioto 
Mercy Hospital® ............. Gen Church 61 53 14 437 2.3876 
Portsmouth General Hosp.°Gen City 85 60 15 490 2,42 
Ravenna, 8,538— Portage 
Robinson Memorial Portage 
County Hospital ........... n County 115 52 30 780 2,454 
St. Clairsville, 2,,9,—Belmont 
Pelmont Sanatorium ........ TB County 56 46 a 
Salem, 12,301—Columbiana 
Central Clinie and Hospital..Gen NPAssn 52 ...Nodata supplied 
Salem City Hospital °....... Gen NPAssn_ 60 41 10 474 2,14 
Sandusky, 24,874—Erie 
Good Samaritan Hospital4.Gen NPAssn 50 34 12 317 1,441 
Providence Hospital4 .,....Gen Chureh 115 85 25 463 1,872 
Shelby, 6,643—Richland 
Shelby Memorial Hospital....Gen NPAssn 54 23 16 309 1,10 


Sidney, 9,790—Shelby 
Wilson Memorial Hospital4.. Gen 
South Euclid, 6,146—Cuyahoga 
Rainbow Hospital for Crippled 


NPAssn- 38 


36 


12 871_—«1,587 


and Convalescent Children4 Unit of University Hospitals, Cleveland 


Springfield, 70,662—Clark 
Clark County Tuberculosis 
ae TB 
Springfield City Hospital*4°,. Gen 
Steubenville, 37,651—Je1.erson 


Gill Memorial Hospital..... .. Gen 

Ohio Valley Hospital4°...... Gen 
Tiffin, 16,102—Seneca 

Merey Hospital ..... meee Pe -Gen 


Toledo, 282,349— Lueas 
East Side eee 
Flower Hospital4° 


County 125 
City 258 
Chureh ~ 65 
NPAssn' 164 
Chureh 47 
NPAssn 3 

Chureh = 133 


91 
166 
55 
145 
38 


20 
133 


= 
51 1,707 6,917 
20 582 2,377 
31 909 5,54 
12 464 1,623 
5 «68s 728 
32 844 5,078 
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ws 
° 
a 
on 


Related Institutions 


Ownership 
or Control 
Census t 
Bassinets 
Number of 
Births 
Ownership 
or Control 
Bassinets 
Number of 
Births 
sions t 


ds 
Average 
Admis- 


Hospitals and Sanatoriums 


Be 


Lucas County General Hospi- Reynoldsburg, 652—Franklin 
talt#hO ...cccccecsees RIVET Gen County 292 33-164 2,8 Nightingale Cottage -+++TbChil NPAssn 
Merey Hospital*4° ..... ne 255 1,734 9,946 State Soldiers’ Home, 900—Frie 
Robinwood Hospitalao >: 89 ; ; 358 2.506 Ohio Soldiers and Sailors Home 
Vineent’s Hospital*#40... Gen 330 1,235 Hospital . Inst State 
Toledo Hospital*4o -.Gen NPAssn 270 191 50°1,415 7 SS ae aiid tnt te 
Toledo State Hospitalao Ment State 2,885 2,763 Toledo nae tnene ospital. Inst NPAssn 
William W. _ Roche Memorial on . - Lucas County Hospital Annex Chr County 
Tuberculosis Hospital TB County 165 136 . Toledo Society for Crippled Chil- 
Women’s and Children’s Hos- : dren Convalescent Home4.. Orth NPAssn 
pi ti — ccecccceese Covcccces Gen NPAssn 135 106 : 03 ‘ Warren. 42,837—Trumbull 
troy, 9,097—Miami Elm Manor . Aleoh Indiv 
Stouder Memorial Hospital4,. Gen NPAssn 48 ‘ 5 2,255 Warrensville (Cleveland P.O. ), 1, 175—Cuyahoga 
Urbana, §,335—Champaign Warrensville Chronic Hosp... Inst City 
ivan ay ounty Hospital. Gen County 2% 376 7 Wickliffe, 3,155— Lake 
Wert, 9,227—Van Wert Ridge-Cliff Sanitarium .,,.... N&M Corp 
Van Wert € ‘ounty Hospital.. Gen NPAssn 35 36 1,259 Wieckhaven Sanitarium ....... N&M Corp 
Wooster, 11,543—Wayne 
Hygeia Hall NPAssn 


St. 


Wadsworth, 6,495—Medina 


Wadsworth Municipal Hosp.. Gen City 392 1,000 Ohio Soldiers’ and Sailors’ Or- 


Warren, 42.837—Trumbull : = one " 
St. Joseph's Rovees eS Gen = Cent ' 3,261 Settee Seine 1:00 tan ae 
Trumbull County 17 uberculo- ; Antioch College Infirmary.... Ins NPAssn 
sis Sanatorium : one . TB County 4 a ae 48 Youngstown, 167,720—Mahoning 
Warren City Hospitalao NPAssn_ 1 ‘ 383 6,667 Youngstown Municipal Hosp.. Iso City 
Warrensville (Cleveland P.O.), 1,175—Cuyahoga 
Sunny Acres, Cleveland Tuber- 
culosis Sanatorium+4é City 35 . «: wi } OKLAHOMA 
Wauseon, 3,016— Fulton 
De Ftte Harrison Detwiler Hospitals and Sanatoriums 
Memorial Hospital4 ........Gen NPAssn 
Willard, 4,261—Huron Ada, 15,143—Pontotoe 
Willard Municipal Hospital... Gen City 3 } Breco Memorial Hospital..... Gen NPAssn 45 450 
Wilmington, 5,971—Clinton Valley View Hospital4........Gen NPAssn = 65 j 365 1,728 
Dr. Kelley Hale Surgical Hos- Altus, 8,593—Jackson 
pital Indiv 7 ; 9 Altus Hospital a Indiv 5 615 
Wooster, 11,543—Wayne Alva, 5,055— Woods 
Beeson Hospital ...........6.. Gen NPAssn 4 245 935 Alva General Hospital........Gen City 255 1,272 
Community Hospital —— NPAssn 23 ; 410 Anadarko, 5,579—Caddo 
Worthington, 1,569— Franklin Anadarko Hospital ..........Gen Part 2 121 «+419 
Harding Sanitarium#4 .,.... N&M Corp f . see = 886: | ~ATdmore, 16,86—Carter 
Xenia, 10 633—Greene Hardy Sanitarium4 Indiv 255 1,280 
McClellan Hospital4 Corp 630 Bartlesville, 16,267—W ashington 
Youngstown, 167,720—Mahoning Washington County Memorial 
Mahoning Tuberculosis Sanat. TB County ——— Hospital ‘ -@ County 416 1,523 
St. Elizabeth's Hospital*#a°. Gen Church 238 60 1,776 9,709 Beaver, 1,166— Beaver 
Youngstown Hospital*#4o ..Gen NPAssn 5 54 82 2,703 16,171 Beaver Hospital .............Gen Part 148 = 573 
Zanesville, 37.500—Muskingum Blackwell, 8,537—Kay 
Bethesda Hospitalo NPAssn 23 649 2,862 Blackwell General Hospital... : Ge en NPAssn 222 1,090 
Good Samaritan Hospitalo..Gen Chureh 1: 77 2 706 2,413 | Bristow, 6,050—Creek 
Cowart-Sisler Hospital .......Gen Part 120 = 655 
Related Institutions Carnegie, 1,740—Caddo 
Carnegie Hospital and ClinieGen Corp 629 
Akron, 244,791—Summit Cherokee, 2.553— Alfalfa 
Goodyear Hospital and Dis- Masonic Hospital ............Gen NPAssn 119814 
pensary ..... Indus NPAssn 297 Chickasha, 14,111—Grady 
App.e Creek, ¢ 510 Wayne : a Chickasha Hospital ..........Gen Part 153 1,327 
eo ee ee 5 663 .. 4. = 9 | Cottage Hospital ............ Indiv 42 382 
sluffton Community Hosp... Gen NPAssn : 209 813 Gene ral Hospital sa ssseeee sees NPAssn ks. 
Cincinnati, 455,610—Hamilton Claremore, 4,134— Rogers : ; 
Cc atheri ine Booth Home and Claremore General Hospital..Gen Indiv 156 810 
Hospital y Chared 40 301 402 Claremore Indian Hospital4..Gen IA j 165 1,359 
Children’s Convalescent Home . linton, 6,736—Custer an 
of the Cincinnati Orphan Clinton Indian Hospital IA 44 560 
Asylum Inst NPAssn % <. wee 295 U. S. Naval Air Station Lis- 
Children’s Home ..... ecoceeee InSt NPAssn 2 oo." ses Se pensary G Navy -. Estab. 1913 
Home for Incurables......... Ineur NPAssn 68 é 6 Western Oklahoma State Hos- 
Jewish Convalescent and Foster pitalo G State 1: ‘ 296 1,977 
ones, PT OA .... Cony NPAssn ...No data supplied Western Oklahoma Tuberculo- 
Madeline Marie Nursing Home Conv Part f a. ae” sis Sanatorium TB State 
Maple Knoll aoe 6 and Home Concho, 290—Canadian 
for the Friendless MatChil NPAssn 16 «63360448 Cheyenne and Arapaho Hosp.4Gen IA 
St. Francis Hospital ChrCancer Chureh 2 ae we 1S Cordell, 2,776—Washita 
St. Joseph Maternity Hospital Florence Hospital ............Gen Indiv 
and Infant Asylum M Chureh 30 Cushing, 7,703—Payne 
= a ee . Masonie Hospital4 .,,........Gen NPAssn 
Hospital ee ee c NPAssn ‘ Duncan, 9,207—Stephens 
Ingleside Home ........0..... N NPAssn 1: > Lindley Hospital Ae Indiv 
ea aamlel aie ser tates me sis i Patterson Hospital and ClinieGen Indiv 


Columbus, 306.087— Franklin : 
Florence Critte * NPAs: 39 ; ‘ Weedn Hospital .............Gen Indiv 
ence Crittenton Home NPAssn Durant, 10,027—Bryan 


Franklin County Home s Count ea 
Institution for Tecbiouninded: MeDe State ’ fee Durant Hospital ..... -..»-Gen Corp 
Ohio Penitentiary Hospital.. Inst State Cees OM Evergreen Sanitarium Indiv 
Dayton, 210,718— Montgomery Haynie Hospitai and Clinic..Gen Part 
Barney Convalescent Home for Elk City, 5,02i—Beckham 
Crippled Children4 Orth NPAssn oa she Tisdal Hospital ............ ae Indiv 
Delaware, 8,944—Delaware EI! Reno, 10,078—Canadian 
Girls’ Industrial School Hosp. Inst State 33 ‘a ‘de 5 Catto Hospital ....... snenees Indiv 
Euelid, 17,866—Cuyahoga El Reno Sanitarium........ ; Indiv 
Rose-Mary, The Johanna Grasselli Federal Reformatory Hosp.4. Inst USPHS 
Home for Crippled Children Orth Chureh . Enid, 28,081—Garfield 
Granville, 1,502—Lieking Enid General Hospital? NPAssn r 204 2,238 
Denison University Hospital Inst NPAssn - “a St. Mary’s Enid Springs Hos- 
Lan uster, 21,940—Pairfield pitalao Gen Church 527 2,045 
soys’ Industrial School Hosp. Inst State 100 = _ 5 University Hospital Founda- 
Marysville, 4,087—Union tion°e Gen NPAssn é 336 2,170 
Harmon Hospital (Ohio Be. Erick, 1,591—Beckham 
lormatory for Women)..... Inst State 34. ~—s... No data supplied Stagner Clinie and Hospital. Gen Indiv 50 = 200 
Orient, 175- Pickaway Fort Sill, —Comanche 
Insti itution for Feebleminded. MeDe State 2,806 2,813 .. a Station Hospital4 Army é 139 9,238 





Key to symbols and abbreviations is on page 855 
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Frederick, 5,109—Tillman 

Frederick Clinic Hospital..... Gen Indiv 20 
Spurgeon, Arrington and Allen 

Hospital and Clinic......... Gen Corp 17 

Grandfield, 1,116—Tillman 

Grandfield Hospital .......... Gen Indiv 12 
Granite, 1,058—Greer 

TS eer Gen Indiv 14 
Guthrie, 10,018—Logan 

Cimarron Valley Wesley Hos- 

SEE cvccuhedasemeeds ooanedue Gen NPAssn 35 

Henryetta, 6,905—Okmulgee 

Henryetta Hospital .,....... - Gen =_iIndiv 25 

John Taylor Hospital........ Gen Indiv 18 
Hobart, 5,177—Kiowa 

General Hospital ............. Gen Part 22 
Holdenville, 6,632— Hughes 

Pryor-Johnston-Kernek Clinic 

and Hospital aebaeaee breunns Gen Part 16 
Hollis, 2,732—Harmon 
Hollis POI cccccssccscces Gen = Indiv 16 
Hominy, 3,267—Osage 
Hominy Hospital ..... esaceee Gen Indiv 28 
Hugo, 5,909—Choctaw 
Johnson Hospital ............ Gen Indiv 12 
Lawton, 18,055—Comanche 
Angus Hospital ........... ... Gen Part 16 
Kiowa Indian Hospital4...... yen 6A 166 
Southwestern Clinie Hospital. Gen Part 43 
Maud, 2,086—Seminole 
Maud Hospital ....cccccsscece Gen Indiv 18 
McAlester, 12,401—Pittsburg 
Albert Pike Hospital......... Gen NPAssn-_ 56 
Central Oklahoma State Hos- 
PICA ADNOK ..ccecccccccecces MeDe State 250 
St. Mary’s Hospital4,........ Gen Chureh 55 
Miami, 8,345—Ottawa 
Miami Baptist Hospital...... Gen Church 45 
Muskogee, 32,332—Muskogee 
Muskogee General Hospital©. Gen City 54 
Oklahoma Baptist Hosp.4°..Gen Chureh 125 
Veterans Admin. Facility4...Gen Vet 417 
Norman, 11,429—Cleveland 
Central Oklahoma State Hos- 
ra cccccceess Ment State 2,625 
Ellison Infirmary4 ........... Inst State 50 
U. S. Naval Air Station Dis- 
pensary a AE LEE -.-Gen Navy 30 
U. S. Naval Hospital*4.......Gen Navy 878 
Okeene, 1,079— Blaine 
Okeene Clinie Hospital.......Gen Indiv 10 
Okemah, 3,811—Okfuskee 
Clinic Hospital ...ccccccccoce Gen _—iIndiv 10 
Oklahoma City, 204,42 4-—Oklahoma 
Bone and Joint Hospital- McBride 
EE. xcabens <eanuabas anion Orth Corp 41 
Capitol Hill General Hospital Gen Corp 50 
Coyne Campbell Sanitarium... N&M Corp 71 
Great Western Hospital...... Gen Corp 35 
Moorman’s Farm Sanatorium TB Indiv 22 
Oklahoma City General Hos- 
DEG. dadeenmhtcnneumadeddbe Gen Corp 100 
Polyclinie Hospital .... -»Gen = Indiv 95 
St. Anthony Hosp: tale+ao. ..Gen Chureh 375 
University Hospitals*#4° .... GenOr State 410 
Wesley Hospital*4o ,.,...... Gen Part 150 
Willie Neuro-Psyehiatric Hosp. N&M Indiv 25 
Okmulgee, 16,051—Okmulgee 

Ming-Vernon Hospital ....... Gen Part 12 

Okmulgee City Hospital...... Gen City 45 
Pauls Valley, 5,104—Garvin 

Lindsey-Johnson-Shirley Hosp.Gen Part 16 
Pawhuska, 5,443—Osage 

Osage County Infirmary..... Gen County 46 

Pawhuska Municipal Hospital Gen City 40 
Pawnee, 2,742— Pawnee 

Pawnee-Ponca Hospital4 .....Gen IA 50 
Picher, 5,8348—Ottawa 

American Hospital4 .,....... Gen =_—iIndiv 40 

Picher Hospital .............. Gen Part 17 
Ponca City, 16,794—Kay 

Ponea City Hospital4°....... Gen Church 75 
Prague, 1,422— Lincoln 

Rolhiins Hospital ............. Gen Indiv 10 
Prycr, 2,501— Mayes 

Whitaker Hospital ........... Gen Part 20 
Savulpa, 12,249—Creek 

Sapulpa City Hospital........ Gen City 20 
Sayre, 3,0837—Beckham 

ay eae Gen Indiv 20 
Seminole, 11,547—Seminole 

Harber Hospital ...........0. Gen Corp 27 
Shattuck, 1,275—Ellis 

Shattuck Hospital ........... Gen Indiv 48 
Shawnee, 2?,053—Pottawatomie 

A. ©. H. "Hospitala RAST Er Gen Part 25 

Shawnee Indian Sanatorium4 TB IA 150 

Shawnee Municipal Hospital4éGen City 58 
Stillwater, 10,097— Payne 

Agricultura: and Mechanical 

College Infirmary: .......... nst State 72 
Stillwater Municipal Hosp.4.. Gen City 45 








_. Average 
o o- © Census t 


~1 


18 


20 
10 


10 
91 
32 


609 


13 


16 
758 


ce] 


2 
0 
25 


Bassinets 


uo 


~_ ~) ou 


a 


Births 


Number of 


~ 
yy 


261 


101 
579 


105 


Admis- 
sions ¢ 


z 


400 
296 


852 


927 
808 


911 


662 


2,492 
10,601 
6,814 
6,003 
150 


381 
996 


393 


398 
595 


487 


248 
581 


2,959 
Q-7 
377 


648 


1,001 
1,623 
759 


a4 
1,615 


2,015 
1,186 


Key to symbols and abbreviations is on page 855 
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Sulphur, 7,970—Murray 
Oklahoma State Veterans Hos- 
OE - badacceccasenéces «..+..GenTb State 136 = 104 
Supply, 414—W: oodw ard 
Western Oklahoma Hospital. Ment State 1,600 1,516 
Taft, 772—Muskogee 
State Hospital for ee In- 
BOD ccaccss -.- Ment State 750 86733 
Tahlequah, 3,027—Cherokee 
Wm. W. Hastings Indian Hos- 
CEEEP ” cndniccvccecsas a 72 48 
Talibina, 1, 057—LeFlore 
Eastern Oklahoma State Tu- 
berculosis Sanatorium ..... TB State 370 »=—:199 
Talihina Indian Hospital4....GenTb IA 240 3=—130 
Tonkawa, 3,197—Kay 
Tonkawa Hospital ..........Gen Indiv 24 5 
Tulsa, 142,157—Tulsa 
Flower Hospital ............. Fen NPAssn 30 18 
Hillerest Memorial Hosp.*4°. Gen NPAssn 358 144 
Merey Hospital for Crippled 
CE -iccnhakaccscaws ... Orth Indiv 50 23 
Moton Memorial Hospital. --.Gen NPAssn 42 18 
Oakwood Sanitarium ........ N&M Corp 40 17 
St. John’s Hospital*40.,.....Gen Church 273 205 
Vinita, 5,6895—Craig 
Eastern Oklahoma Hospital.. Ment State 2,685 2,646 
Vinita Hospital ..............Gen Corp 14 9 
Waurika, 2,458—Jefferson 
Waurika Hospital ...........Gen Corp 25 10 
Wewoka, 10,315—Seminole 
Wewoka Hospital ............ Gen Part 25 10 
Woodward, 5,406—Woodward 
Memorial Hospital .......... -Gen Corp 25 4 
Related Institutions 
Enid, 28,081—Garfield 
Northern Oklahoma Hospital MeDe State 1,300 1,220 
Fort Reno (El Reno P.O.), 150—Canadian 
Station Hospital ............. Gen Army 14 1 
McAlester, 12,401—Pittsburg 
Oklahoma State Prison Hosp. Inst’ State 40 20 
Oklahoma City, 204,424— Oklahoma 
Campbell Tuberculosis Sanat. TB Part 29 18 
Home of Redeeming Love.... Mat Church 22 9 
Tahlequah, 3,027—Cherokee 
Sequoyah Orphan Training 
School Hospital ............ Inst IA 19 12 
Tulsa, 142,157—Tulsa 
Tulsa Junior League Home for 
Convalescent Crippled Chil- 
MD pine chseeenanaoas eooees Orth NPAssn 35 29 
Watonga, 2,828—Blaine 
Watonga Hospital ...........Gen Indiv 13 7 
Wynnewood, 2,318—Garvin 
Wynnewood Hospital Clinic..Gen Part 10 4 
OREGON 
Hospitals and Sanatoriums 
Albany, 5,654—Linn 
Albany General Hospital..... Gen NPAssn_ i2 30 
Ashland, 4,744—Jackson 
Community Hospital ...... -»-Gen NPAssn- 28 14 
Astoria, 10,389—Clatsop 
Columbia Hospital4 ......... Gen Church 91 49 
St. Mary’s Hospital4©........Gen Church 120 33 
Baker, 9,342—Baker 
St. Elizabeth Hospital°®..... - Gen Chureh 75 45 
Bend, 10,021—Deschutes 
St. Charles Hospital.......... Gen Church 70 33 
Burns, 2,566—Harney 
Valley View Hospital.........Gen Indiv 18 10 
Chemawa, 700— Marion 
Chemawa Indian Hospital....Gen IA 49 15 
Corvallis, 8,392—Benton 
BIOs GD cvcsicsssccceneseece Gen Indiv 18 10 
Corvallis General Hospital4..Gen NPAssn 38 23 
Student Health Service, Oregon 
State College ........ béiadee In State 30 12 
Dallas, 3,579— Polk 
Dallas Hospital .............. Gen Corp 33 21 
Enterprise, 1,709—Wallowa 
Enterprise Hospital ..........Gen Corp 19 6 
Eugene, 20,838— Lane 
Eugene Hospital and Clinicé. Gen Part 58 42 
Sacred Heart General Hosp.4° Gen Church = 156 96 
Grants Pass, 6,028—Josephine 
Josephine General Hospital...Gen County 54 33 
Hood River, 3,280—Hood River 
Hood River Hospital......... Gen NPAssn ~-38 22 
Klamath Agency, 150—Klamath 
Klamath Indian Hospital.....Gen IA 26 9 
Klamath Falls, 16,497—Klamath 
Hillside Hospital4 ...... ...-. Gen Corp 45 48 
Klamath Valley Hospital.....Gen Corp 85 35 
La Grande, 7,747—Union 
St. Joseph Hospital..... «ee.» Gen Chureh 50 30 


Bassinets 


= 


16 
10 
12 


35 
12 


12 
14 


. A. M, 
arch 25, 1944 


Number of 


Births 


141 


241 
255 


A, 


Admis- 
sions ¢ 


749 


2,128 
1,769 


1,634 
1,498 


463 


1,883 
4,219 


1,265 
1,548 
290 


1,756 
1,700 


1,279 
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jew, 2,466—Lake 
ey Hospital .........- .Gen Corp 
Lebanon, 2, 729—Lipn 
Lebanon General Hospital...Gen Part 
M: urshfle ld, 5,250-—Coos : 
McAuley Hospital .....++..+++ Gen Church 
MeMinnville, 3,706— Yamhill 
General Hospital ,.....++.+- .Gen Corp 
McMinnville Hospital ........Gen Corp 
Medford,]1, 281—Jackson , 
Community Hospital ..... ..» Gen NPAssn 
Sacred Heart Hospital4...... Gen Church 
Milwau kie, 1, cet yoo ‘ 
portland Open Air Sanat..... TB NPAssn 
Myrtle Point, oe ’ 
Mast Hospital pateenetsdeeesec Gen Indiv 
Newberg, 2,960—Y amhill 
Wille amette Hospital .........Gen Corp 
North Bend, 4,262—Coos 
Keizer Brothers Hospital.....Gen Part 
Ontario, 3,551—Malheur 
Holy Rosary Hospital4...... Gen Church 
Oregon City, 6,124—Clackamas 
Hutchinson General Hospital. Gen Part 
Oregon City Hospital4....... Gen Corp 
Pendleton, 8,847—Umatilla 
Eastern Oregon State — Ment State 
St. Anthony’s Hospital4o....Gen Church 
Portland, 305,394— Multnomah — 
Coffey Me smorial Hospital4..Gen Corp 


Doernbecher Memorial Hospi- 


tal for Children®.. 


Emanuel Hospital*#ao ...... Gen 
Good Samaritan Hosp.*#4°,, Gen * 
Hahnemann Hospital4 ....... Gen 


Juvenile Hospital for Girls..VenMat NPAssn 


Morningside Hospital ....... Ment 





60 
50 


31 
64 


1,350 
105 


115 


Average 
Census t¢ 


7 


92 


Bassinets 


- 


27 


-— 

° 
By nD a> 
BS 28 
Ss] do 
Za Aa 
97 =. 900 
384 1,487 
213 1,816 
121 636 
396 2,036 
351 1,975 
278 2,049 
148 
120 = 692 
162 «648 
210 1,380 
203 1,174 
185 599 
290 1,658 
247 


216 2,189 
4,334 


6stehene .. Unit of University of Oregon Medical 
School Hospitals and Clinies 
333 


Multnomah Hospital ......... Unit of University of Oregon Medical 


Portland Convalescent Hosp. Med 
Portland Medical Hospital... Gen 
Portiand Sanitarium and Hos- 
pitaltA® ...cccccoc. seseeeees Gen 
Providence Hospital 
st. Vincent’s Hospital**#ao,, 
salvation Army White shack . 


HOMO ccscoseseesdansasocesns at 
Shriners Hospital to Crippled 

ChiGweWG.  ..605scsssecsnssese 
Theo. B. Wiledx "Memorial 


Hospital .. 
University of Oregon Medical Sehool 


Hospitals and Clinics*#49°..GenTb CoState 430 


University State Tuberculosis 
Hosgitad®  ..ccccssessecee ooce 


361 


35 


School Hospitals and Coes 


Vanport City Hospital...... Gen 
Veterans Admin. Facility4... Gen 
Prairie City, 647—Grant 


Blue Mt. General Hospital... Gen 
Prineville, 2,358—Crook 

Prineville General Hospital... Gen 
Roseburg, 4,924— Douglas 

Mercy Hospital cegesudrecninas Gen 

Veterans Admin. Facilitya.. . Ment 


St ae 4,304—Columbia 
. Helens General Hospital.. Gen 
em, 30,908—Marion 
‘Onegke State Hospitalt4..... Ment 
Oregon State Tuberculosis Hos- 
pitala TB 
Salem Deaconess Hospital.... Gen 
Salem General Hospital4,.... Gen 
Silverton, 2,925— Marion 
Silverton General Hospital... Gen 
The Dalles, 6,266—Waseo 
Eastern Oregon State Tuber- 


culosis Hospital ............ = 
Mid-Columbia Hospital ...... Gen 
The Dalles Hospitala°........ Gen 
Tillamook, 2,751—'Tillamook 
Tillamook General Hospital... Gen 
Toledo, 2,288—Lineoln 
Lincoln Hospital ............. Gen 
Troutdale, 211—Multnomah 
Multnomah County Tubercu- 
culosis Pavilion ............ 
Warm Springs, 150—Jefferson 
Warm Springs Hospital...... Gen 
Related Institutions 
Portland, 305,394—Multnomah 
City Isolation Hospital®..... Iso 
Salvation Army Wemme Home Mat 
Salem, 30,908—Marion 
Oregon Fairview Home....... MeDe 
Oregon State Penitentiary Hos- 
DIME: acbidesaand se scscmarw ND 
Oregon State School for ‘the 
DOO .. anidsddienne ganheten ashes Inst 


Waldport, 680—Lincoln 
Waldport Community Hosp.. Gen 


NPAssn 
Vet 


NPAssn 
Indiv 


Church 
Vet 


Corp 
State 
State 
Church 
NPAssn 
NPAssn 
State 
Indiv 
Corp 
County 
Part 


County 
IA 


City 
Church 


State 
State 
State 
Indiv 


130 
407 


20 
2,800 
320 
100 
78 


20 


sw 
ASH 


nw 


as 
ue 


41 
23 


85 
22 


1,114 
80 
15 


10 


12 
12 


1,020 
12 

2 

2 


18 
18 


11 


ou 


4 


Church = 330 95 3,563 12,034 
Church 432 339 78 2,011 13,970 
NPAssn 65 44 14 369 = 1,667 

100 4 «66 7 127 
Fed 311 £6 

School Hospitals and Clinics 

Indiv 25 ae 151 
Corp 57 2 «. ‘06 432 
Chureh 130 46 31 2,044 6,376 
Church 190 135 .. ..- 6,183 
Church = 35 323 72 1,591 10,736 
Church 34 m3 73 84 
NPAssn_ 60 50 241 


Unit of Good Samaritan Hospital 


Unit of University of Oregon Medical 


Estab. 1943 


2,658 

72 579 
145 667 
261 1,336 
355 

128 836 
90 

cee 143 
610 3,409 
614 2,825 
242 719 
ses 141 
43 O44 
205 «1,775 
143 1,296 
118 571 
ene 87 
12 8=218 
oe 571 
33 52 
eve 127 
‘bee 236 
eee 373 
27 43 
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Abington, 3,200—Montgomery 
Abington Memorial Hosp.*#4°Gen NPAssn 
Allentown, 96,904—Lehigh 
Allentown Hospital*#ao ..... Gen NPAssn 
Allentown State cae apes Ment State 
Baer Hospital ............. Indiv 


Sacred Heart Hospital*+a0... 
Allenwood, 400—Union 


- Gen 
. GenTb Church 


Devitt’s Camp ..... isabneonees TB NPAssn 
Altoona, 80,214—Blair 
Altoona Hospital*4°o ,,...... Gen NPAssn 
Mercy Hospital*4o .,...,....Gen NPAssn 
Ambler, 3,953— Montgomery 
Dufur Hospital .............. N&M NPAssn 
Ashland, 7,045—Sehuylkill 
Ashland State Hospital®..... Gen State 
Beaver Falls, 17,098—Beaver 
Providence Hospital4° ..... .Gen NPAssn 
Bedford, 3,268—Bedford 
Timmins’ Hospital ...,.......Gen Indiv 
Bellefonte, 5,304—Centre 
Centre County Hospital......Gen NPAssn 
Bellevue, 10,488—Allegheny 
Suburban General Hospital4° Gen NPAssn 
Berwick, 13,181—Columbia 
Berwick Hospital ............ Gen NPAssn 
Bethlehem, 58,490—Northampton 
St. Luke’s Hospital*#4©.,....Gen NPAssn 
sloomsburg, 9,799—Columbia 
Bloomsburg Hospitalao .....Gen NPAssn 
Blossburg, 1,955—Tioga 
Blossburg State Hospital4...Gen State 
Braddock, 18,326—Allegheny 
Braddock General Hosp.*4°.. Gen NPAssn 
Bradford, 17,691—McKean 
Bradford Hospitalao ........Gen  NPAssn 
Brookville, 4,397—Jefferson 
Brookville Hospital .......... Gen NPAssn 
Brownsville, 8,015— Fayette 
Brownsville General Hosp.4°. Gen NPAssn 
Bryn Mawr, 10,206—Montgomery 
Bryn Mawr Hospital*#4o....Gen NPAssn 
Butler, 24,477—Butler 
Butler County Memorial Hos- 
CEE cisadswcdcemesaerosnns Gen NPAssn 
Canonsburg, 12,599—Washington 
Canonsburg General Hosp.4° Gen NPAssn 
Carbondale, 19,371—Lackawanna 
Carbondale General Hospital4 Gen NPAssn 
St. Joseph’s Hospitalo ......Gen Church 
Carlisle, 13,984A—Cumberland 
Carlisle Hospitala ,...... ....Gen NPAssn 
Station Hospital ............. Gen Army 
Chambersburg, 14,852—Franklin 
Chambersburg Hospital4 ....Gen NPAssn 
Charleroi, 10,784—Washington 
Charleroi-Monessen Hospital4 Gen NPAssn 
Chester, 59,285— Delaware 
Chester Hospital*o .......... Gen NPAssn 
J. Lewis Crozer Home for In- 
curables and Homeopathic 
i PP ee GenIneur NPAssn 


Clarks Summit, 2,691—Lackawanna 
Clarks Summit State Hosp.. 
Clearfield, 9,372—Clearfield 
Clearfield Hospitalao ........ Gen 
Coaldale, 6,163—Sehuylkill 


Coaldale State Hospital4.... Gen 
Coatesville, 14,006—Chester 

Clement Atkinson Memorial 

ee err ee Gen 

Coatesville Hospitalao ...... Gen 

Veterans Admin. Facility4... Ment 
Columbia, 11,547—Lancaster 

Columbia Hospital .......... Gen 
Confluence, 1,035—Somerset 

pa Oar Gen 
Connellsville, 13,608—Fayette 

Connellsville State Hospital4. Gen 
Corry, 6,935—Erie 

OOCTY TEORWIOSE occcccccceccc. Gen 


Coudersport, 3,197—Potter 
Coudersport General Hospital Gen 
Cresson, 2,500—Cambria 
Pennsylvania State Tubercu- 
losis Sanatorium No. 2..... TB 
Danville, 7,122—Montour 


Danville State Hospital#4°.. Ment 
Geo. F. Geisinger — 
Hospitalx#ao ...........008- Gen 


Darby, 10,334—Delaware 

Fitzgerald- Mercy Hospital*4° Gen 
Dixmont, 188—Allegheny 

Dixmont Hospital 
Doylestown, 4,976—Bucks 

Dr. Buckman’s Sanitarium... 
Drexel Hill, —Delaware 

Delaware County Hospital4. Gen 
Du Bois, 12,080—Clearfield 

Du Bois Hospital ............ Gen 

Maple Avenue Hospital...... Gen 


saetenee 


- N&M 
N&M 


. Ment State 


NPAssn 
State 
Indiv 
NPAssn 
Vet 

NP Assn 
Indiv 
State 
NPAssn 
NPAssn 


State 
State 
NPAssn 
Church 
NPAssn 
Indiv 
NPAssn 


Chureh 
NPAssn 


342 
1,906 
15 


291 


206 
118 


99 


115 


O€ 
v 


89 


267 


128 


95 
1,621 


45 
13 
97 
40 


25 


Average 
Census t 


#8 


783 
2,408 
135 


1,050 


Bassinets 


i 


m oO 


10 


16 


ll 
10 


Number of 
Births 


518 
149 
1,324 


596 


416 


252 


899 





1,644 
3,258 
1,265 
6,766 
2,117 
1,510 
4,225 
3,348 

971 
2,072 


5,938 


4,660 
2,205 


2,108 
2,077 
849 
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Eagleville, 500—Montgomery 
Eaglev ille Sanatorium for Con- 
sumptivest4 ......... eeicned TB 
Easton, 33,589—Northampton 
Betts Hospital ods O6O68Cc00RRS Gen 
Easton Hospital*4©o ......... Gen 
Easton Sanitarium ........... N&M 
East Stroudsburg, 6,404— Monroe 
General Hospital of Monroe 
CEI icdrntentguigunennan Gen 


Elizabethtown, 4,315— Lancaster 
Philadelphia Freemasons’ Memo- 
rial Hospital Masonie Homes Inst 


State Hospital for Crippled 
er ree Ort 
Ellwood City, 12,329— Lawrence 
Ellwood City Hospital....... Gen 
Elwyn, 200—Delaware 
Elwyn Training School....... MeDe 
Erie, 116,955— Erie 
Erie County Tuberculosis Hos- 
EE sutdscemdiscisacscdadens TB 
Hamot Hospital*ao .,....... Gen 
St. Vincent’s Hospital*4°.... Gen 
Zem Zem Hospital for Crippled 
ee eee rt 
Everett, 24,425—Bedford 
Everett Hospital ............. Gen 
Franklin, 9,948— Venango 
Franklin Hospital ............ Gen 


Gettysburg, 5,916—Adams 
Annie M. Warner Hospital4.. Gen 
Gladwyne, 1,286—Montgomery 
Gladwyne Colony ............ N&M 
Greensburg, 16,743— Westmoreland 
Westmoreland Hospitalao ... Gen 
Greenville, 8,149— Mercer 
Greenville Hospital .......... 
Grove City, 6,29)— Mercer 
Grove City Hospital......... Gen 
Hamburg, 3,717— Perks 
Pennsylvania State Sanatorium 
for Tuberculosis4 
Hanover, 13,076— York 
Hanover General Hospital4.. Gen 


Gen 


Harrisburg, 83,893— Dauphin 
Harrisburg Hospital*4©o ..... Gen 
Harrisburg Polyelinie Hospi- 

Ge . ctncttsedsadnxecdauames Gen 
Harrisburg State Hospital#4 Ment 
Keystone Hospital ........... Gen 

Hazleton, 38,009— Luzerne 

Corrigan Hospital ......... -. Mat 


Hazleton State Hospitala°,... Gen 
Hollidaysburg, 5,910—Blair 


Hollidaysburg State Hosp.... Ment 


Homestead, 19,041—Allegheny 
Homestead Hospitalao ,..... Gen 
Honesdale, 5,687—Wayne 
Wayne County Memorial Hos- 
REED avagedesadtgmiewscengaas Gen 


Huntingdon, 7,170—Huntingdon 


J. C. Blair Memorial Hosp... Gen 
Indiana, 10,050—Indiana 

Indiana Hospital4a© ......... Gen 
Jersey Shore, 5,4832— Lycoming 

Community Hospital ........ Gen 


Johnstown, 66,668—Cambria 
Conemaugh Valley Memorial 
Hospital®ao .........0..00e . Gen 
Lee Homeopathie Hospital... Gen 
Mendenhall Maternity Hosp.. Mat 
Mercy Hospital4© ,........... Gen 
Kane, 6,133—Me Kean 
Community Hospital4 .,... 
Kane Summit Hospital...... ‘ 
Kingston, 20,679— Luzerne 
Nesbitt Memorial Hosp.*4°, 
Kittanning, 7,550—Armstrong 
Armstrong County Hospital. Gen 
Lancaster, 61,345— Lancaster 
Lancaster General Hosp.*4°, Gen 


. Gen 
Gen 


. Gen 


Rossmere Sanatorium ........ TB 

St. Joseph's Hospital*ao,,... Gen 
Lansdale, 9,316—Montgomery 

Elm Terrace Hospital........ Gen 
Latrobe,11,111—Westmoreland 

Latrobe ty eo seedestce Gen 
Laurelton, 327—Union 

Laure ooh State Village....... MeDe 


Lebanon, 27,206— Lebanon 
Good Samaritan Hospital©.. Gen 
Lebanon Sanatorium ........ Gen 
Leetsdale, 2,8832— Allegheny 
D. T. Watson Home for € rippled 


Seer Orth 
Lewisburg, 3,571- U nion 
Evangelical Hospital ........ Gen 


U. S. Penitentiary Hospital4. Inst 


Ownershi 
or Control 


NPAssn 
NPAssn 


NPAssn 
Indiv 


NPAssn 


NPAssn 
State 

NPAssn 
NPAssn 
County 
NPAssn 
NPAssn 
NPAssn 
Indiv 

NPAssn 
NPAssn 
Indiv 

NP Assn 
NPAssn 


NP Assn 


State 
NPAssn 
NPAssn 
NPAssn 
State 
Indiv 


Corp 
State 


State 


NPAssn 


NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
NPAssn 
Indiv 


Church 


NPAssn 
NPAssn 


NP Assn 
NPAssn 
NPAssn 
CyCo 

Church 
NPAssn 
NPAssn 
State 

NPAssn 
Corp 

NPAssn 


Chureh 
USPHS 


Beds 


45 
199 


67 


165 
225 
52 
1,090 
65 


224 
261 


199 
62 


26 


536 
80 
312 
170 
2,419 
32 

25 
180 


375 


331 
62 


107 


59 


130 
81 
241 
55 
220 
35 
o4 
1,003 
100 
36 
100 


32 
64 


Average 
Census t 


146 


136 


1,040 


61 
196 
267 


136 
33 


17 


234 
63 
15 
83 
21 
18 


962 
68 
31 
91 


31 
41 


Bassinets 


31 
73 


10 


40 


22 


Number of 


Births 


278 


1,221 
2.343 


99 
370 


358 


1,250 
383 


202 


1,033 
4:6 
356 
74 


654 


359 


360 


sions t 


Admis- 


218 
1,864 
4,758 

30 


1,568 


599 
122 
1,489 
111 
125 


6,896 
11,658 


5,257 
1,601 


633 


524 
2,125 
7,230 
6,181 

551 

725 


610 
5,256 


105 


3,383 


783 
2,036 
4,622 
1,002 
7,571 
1,.51 

473 
2,846 


833 
688 


3,413 
2,840 
6,275 
68 
4,910 
76 
2,740 
50 
2,629 
981 
195 


966 


1,001 
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Lewistown, 13,017—Mifflin 
Lewistown Hospitalao ,...... Gen 


Limeport, 250—Lehigh 
Sacred Heart Sanatorium.... 
Lock Haven, 10,810—Clinton 





Ownership 
or Control 


NPAssn 


NPAssn 


Beds 


92 


71 


Average 
Census t 


& 
rw 
= 


Unit of Sacred Heart Hospita 


52 


Bassinets 





Admis- 


sions t 


2,624 


Allentown 





Lock Haven Hospitala°o...... Gen 20 445 237 
Teah Private Hospital.......Gen Indiv 28 10 4 67 516 
Mayview, 420—Allegheny 
Mayview State Hospital...... Ment State 3,264 3,087 .. = 
Pittsburgh City Home and 
Oe oc icccsdcsceces GenInst City 668 S61 9 3 
Mckeesport, 55,355— Allegheny 
McKeesport Hospital*4°o -Gen NPAssn 275 212 50 1,785 6,433 
MckKees Rocks, 17,021—Allegheny 
Ohio Valley General Hosp.4° Gen NPAssn 59 48 24 603 2108 
Meadville, 18,919—Crawford 
Meadvillé City Hospitalao....Gen NPAssn 110 80 26 
Spencer Hospitala© ..........Gen NPAssn 109 98 29 
Media, 5,351—Delaware 
Media Hospital ....... eooeee» Gen Indiv 21 9 4 38 (00 
Mercer, 2,272—Mercer 
Mercer Cottage Hospital..... Gen Corp 50 334 143 155 
Mercer Sanitarium ....... «s+» N&M Part 42 37 155 
Meyersdale, 3,250—Somerset 
Hazel McGilvery Hospital....Gen NPAssn 14 7 S&S 221 
Meyersdale Wenzel Hospital... Gen Indiv 15 4 3 22 143 
Monaca, 7,061— Beaver 
Beaver County Sanatorium.. TB County 62 _ ae Ws 
Monessen, 20.257— Westmoreland 
Gemmil!l Hospital .......... -» ENT Part 15 as 637 
Monongahela, 8,825— Washington 
Memorial Hospital4 ..... -...Gen NPAssn 75 60 24 37 1,883 
Mount Pleasant, 5,824—Westmoreland 
Henry Clay Frick Memorial ” 
SEEM - Sccneccesscvcans -Gen NPAssn_= 71 45 28 630 2,630 
Muncy, 2,6(6—Lycoming 
Muncy Valley Hospital.......Gen NPAssn 20 16 «6 131 457 
Nanticoke, 24,387— Luzerne 
Nanticoke State Hospital4...Gen State 120 92 10 417 2,8i2 
New Brighton, 9,6:0—Beaver 
Beaver Valley General Hos- 
EEE cccsneutahencnccadtGe Gen NPAssn 70 56 «18 462 2,476 
New Castle, 47,638—- Lawrence 
Jameson Memoria! Hosp.4°..Gen NPAssn 145 109 37 «1,058 5,581 
New Castle Hospitala©....... Gen Chureh 110 91 22 671 4,0%9 
New Kensington, 24,055— Westmoreland 
Citizens General Hospital4°..Gen NPAssn_ 134 108 38 1,192 3,828 
New Wilmington, 1,018—Lawrence P 
Overlook Sanitarium ......... Conv Part 85 24 208 
Norristown, 38,181—Montgomery 
Montgomery Hospital*© -Gen NPAssn 134 111 30 904 5.207 
Norristown State Hospital#4® Ment State 4,414 4,343 .. a 88 
Sacred Heart Hospital....... Gen Church 75 49 25 573 1,08 
Oakbourne (West Chester P.O.), 100—Chester 
Pennsylvania Epileptic Hospi- 
tal and Colony Farm...... Epil NPAssn 113 110 20 
Oil City, 20,379—Venango 
Oil City Hospitalao........ -»Gen NPAssn_ 120 86 20 Hi4 2,805 
Palmerton, 7,475—Carbon 
Palmerton Hospitalao ..... -.Gen NPAssn 65 58 11 325 2,002 
Peckville, 8,106—Lackawanna 
Mid-Valley Hospital ......... Gen NPAssn _ 64 42 15 357 1,611 
Pennhurst (Spring City P.O.), 100—Chester 
Pennhurst State School...... MeDe State 2,500 2,283 16 
Philade!phia, 1,931,334—Philadelphia 
American Hospital for Dis- . 
eases of the Stomach4..... Gen NPAssn 34 21 6 141 767 
American Oncologic Hosp.+4. SkCa NPAssn 51 21 ——— 
Anderson Hospital ........... Gen NPAssn- 80 32 36 = 486 3,6 
Babies Hospital* ............. Chil NPAssn 14 © saa ae 3 
Broad Street Hospital4 Gen NPAssn- 80 48 30 754 2,210 
Chestnut Hill Hospital*4°...Gen NPAssn 104 77 36 «6616 2,797 
Children’s Heart Hospital.... Card NPAssn 60 58 108 
Children’s Hospital#4o ...... Chil NPAssn = 142 98 2,124 
Children’s Hospital of the Mary 
J. Drexel Home*4........... Chil Chureh 50 26 « 2 
Columbus Hospital .......... Gen Church 52 31 18 428 2,012 
Community ‘Hospital ........ Gen NPAssn 40 ll 12 39°15 
Crothers Dulles Hospital..... Unit of Hospital of Univ. of Pennsylvania 
Doctors Hospital ............ Gen NPAssn_ 157 90 43 773 3,161 
Eastern State Penitentiary 
DE sida wis eckbne acces Inst State 53 14 733 
Fairmount Farm ............. N&M Corp 46 oe re 1! 
Frankford Hospital*4o ......Gen NPAssn 144 13 48 1,335 4,342 
Frederick Douglass Memorial 
on Ee Gen NPAssn 76 46 12 238 1,222 
Friends Hospital#4® ......... N&M NPAssn 170 1239 .. 00 
Garretson Hospital .......... Unit of Temple University Hospital 
Germantown Dispensary and 
Hoaspital®eao .......decccese Gen NPAssn 345 256 65 1,973 7,14 
Graduate Hospital of the Uni- 
versity of Pennsylvania*#4Gen NPAssn 461 205 10 5,455 
Hahnemann Hospital*#ao ...Gen NPAssn 500 327 106 2,224 11,081 
Hall-Mercer Hospital ........ Associated with Institute of the Pennsy!- 
vania Hospital 
Home for Consumptives..... TB Chureh 101 a pas 
Hospital of the Protestant 
Episcopal Church*#40o _.... Gen Chureh 488 319 62 1,801 7,720 
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Number of 


1,248 


1,514 
1,641 
96 


1,091 
792 


696 
412 
794 
1,326 
1,180 
75 
1,078 
665 
189 


293 130 2,334 


1,595 


+65 


1,790 


1,391 
626 


124 
o8t 


348 


1,659 
2 


3,616 


386 
1,540 
1,754 

818 

412 


1,134 
672 


a3 . 
_-_ - 
Ss BE ee & 
nr ee 
Hospitals and Sanatoriums Bs és g &8 sg 
Hospital of the University of 4 

Pennsylvania®#40 .......... Gen NPAssn 634 449 64 
Hospit tal of the Woman’s Medical 

College of Pennsylvania*#4°Gen NPAssn 166 111 40 
Institute of the Pennsylvania 

Hospital#& ....ccceceeseeeees N&M NPAssn-_ 65 48 
Jeanes Hospital#4 ........... Cancer NPAssn 74 42 
Jefferson Medical College Hos- 

Pital®FAO .cccceeeereeeeeeeee Gen NPAssn 694 606 53 
Jewish Hospital*#4© ........ Gen NPAssn 38 £298 69 
Joseph Price Memorial Hosp.4Gen NPAssn _ 62 35 13 
Kensington Hospital for 

Women*¥& ......e06- «.eee..GynMat NPAssn (6 45 35 
Lankenau Hospital*#4o ,....Gen NPAssn 259 188 34 
Lying-In Hospital ........ .... Unit of Pennsylvania Hospital 
Memorial Hospital*4 .,......Gen NPAssn 99 74 19 
Mercy Hospital*4°© ...... -.ee»Gen NPAssn 110 82 15 
Methodist Hospital*4o -»Gen Church 199 130 47 
Misericordia Hospital*4© .,..Gen Church 192 178 3 
Mount Sinai Hospital*#4©,,.Gen NPAssn 262 217 55 
National Stomach Hospital. Gen NPAssn = 45 13 7 
Nazareth Hospital*4 ,....... Gen Chureh 150 99 35 
Northeastern Hospital*4© ...Gen NPAssn 87 62 15 
Northern Liberties Hospital4aGen NPAssn 57 37 11 
Northwestern General Hosp... Unit of Temple University Hospital 
Pennsylvania Hospital*#4o°. Gen NPAssn 454 
Pennsylvania Hospital, Depart- 

ment for Mental and Nervous 

DisssMOE: 6c cnwescsacsaves N&M NPAssn 220 183 
Philadelphia General Hospi- 

CePROED: Lg ccsaanancvarscicsan Gen City 2,400 1,689 95 
-hiladelphia Hospital for Con- 

tagious Diseases#4©® ........ Iso City 1,077 276 .. 
Philadelphia Psychiatrie Hos- 

DROP... ccnsecdsddneisatanona Ment NPAssn_ 69 44 
Philadelphia State Hospital*#. Ment State 6,182 56,945 .. 
Presbyterian Hospital*#4o .,Gen Chureh = i67 277 «42 
Preston Retreat4 ......... ~-+»Mat NPAssn 50 16 35 
Rush Hospital for Consump- 

tion and Allied Diseases4... TB NPAssn_ 166 93 .. 
St. Agnes Hospital4°......... Gen Church 346 247 +78 
St. Christopher’s Hospital for 
Pg se <cebatennennanenaine “hil NPAssn 85 ae 
Joseph’s Hospital*40°0..... Gen Church = 22% 160 44 
: Luke’s and Children’s Medi- 

cal Center®ad ....cccccoces Gen NPAssn_ 251 144 8&8 
St. Mary’s Hospital*4°....... Gen Church 206 181 44 
St. Vineent’s Hospital for 

Women and Children4,..... Gen Church = 137 59 24 
Shriners Hospital for Crippled 
OCHEGIOINE ic csntcdicessceas Ort NPAssn 120 56 
Skin and Cancer Hospital#... SkCa NPAssn 33 ee «. 
Stetson Hospital4 ............ Gen NPAssn 75 59 12 
Templo University Hosp.*#4° Gen NPAssn = 432 863 54 
U. S. Naval Hospital*4,.,... Gen Navy 1,950 1,312 
Ur logic CRM bsicdcucscascees Urol Part 15 5 
Wills Hospital#4 ............. Eye NPAssn 200 141 
Wolffe Clinie inane ard Indiv 25 , we 
Woman's Hospital*#40 ......Gen  NPAssn = 125 97 41 
Women’s Homoeopathic Hospi- 

CRI i inscisceniabadatassan Gen NPAssn_ 160 93 40 

Philipsburg, 3,9683—Centre 
Benson Sanatorium .......... Gen Indiv 17 ll 9 
Philipsburg State Hospital4© Gen State 132 95 18 
Phoenixville, 12,282—Cl ester 
Phoenixville Hospital4 ....... Gen NPAssn 57 84 12 
Pittsburgh, 671,659— Allegheny 
Allegheny General Hosp.*#4° Gen NPAssn_ 554 416 54 
Belvedere General Hospital...Gen NPAssn 40 25 10 
Children’s Hospital#a© ...... Chil NPAssn 194 143 
City Tuberculosis Hospital... TB City 455 389 . 
Elizabeth Steel Magee Hos- 

DIRGIIO ssencccihinns dentine Gen NPAssn 309 256 111 
Eye, Ear, Nose and Throat 

HOSPIERIOR ycscccssene eseeee ENT NPAssn- 95 53 
Fi uirvie Ww Sanatorium ........ N&M Corp 12 ee 
Haddon Hospital ........... - Gen Corp 20 15 15 
Mercy Hospital*#ao ..... --»Gen Church 630 588 48 
Montefiore Hospital##4o ....Gen NPAssn 225 181 32 
Municipal Hospital for Con- 
taugious Diseases ........... Iso City 224 i 
Passavant Hospital*ao .,....Gen Church 100 63 20 
Pittsburgh Hospital*4°o ..... Gen NPAssn 186 179 2 
Presbyterian Hospital*#4o ..Gen NPAssn 240 169 
Roselia Foundling and Mater- 
hity Hospital4a .............MatCh NPAssn 110 97 18 
St. Francis Hospital*#a°o.....Gen NPAssn 640 590 69 
St. John’s General Hosp.*4°. Gen NPAssn_ 197 162 53 
St. Joseph’s Hospital and Dis- 

POG i ioccks cccennaaes Gen Church 161 101 30 
St. Margaret Memorial Hos- 

a ET SE a Gen Chureh = 129 72 21 
Shadyside Hospital*ao ......Gen NPAssn 262 216 40 
South Side Hospital*4°o,...... Gen NPAssn 207 145 18 
Tubereulosis League Hosp.4.. TB NPAssn 150 149 . 
U. S. Marine Hospital4......Gen USPHS 73 65 
Veterans Admin, Facilitya... GenTb Vet 767 ~=«641 


REGISTERED 


503 
547 


14,312 
8,160 
721 


1,700 
5,092 


2,824 
2,284 
4,025 
§,531 
6,957 

445 
3.6.0 
2,416 
1,487 


8,161 


325 
24,9°6 
3,444 
454 
1,161 


6,041 
439 


7,333 


1,906 
4,016 
5,282 


4,945 
1,079 


242 
191 
1,084 
11,511 


- 14,452 


1,555 


10,809 
906 
4,174 
485 
7,669 
4,847 
17 
8.6 
14,465 
5,955 
1,218 
2,281 
4,516 
4,814 
711 
12,158 
5,810 


1,224 
4,405 





Key to symbols and abbreviations is on page 855 








HOSPITALS 


PENNSYLVANIA—Continued 


£3 
Se Ea 
25 3 
TA a) 
Hospitals and Sanatoriums S Eee 
az a=) 
Western Pennsylvania Hospi- 
DUT jcscbecdsseasaneraoar Gen NPAssn 
Western State Penitentiary Hos- 
re ies sbeceubqes simees Inst State 
Western State Psychiatric Hos- 
GP. n¢)ceudssameiedes sedan Ment State 
Woman’s Hospital4 ...... ....Gen NPAssn 
Pittston, 17,828— Luzerne 
Pittston Hospital4o .,.......Gen NPAssn 
Polk, 3,690—Venango 
Polk State School............ MeDe State 
Pottstown, 20,194—Montgomery 
Hill School Infirmary........ - Inst NPAssn 
Homeopathic Hospital .......Gen NPAssn 
Pottstown Hospital4© .......Gen NPAssn 
Pottsville, 24,530—Schuylkill 
Lemos B. Warne Hospital4..Gen Indiv 
A. C. Milliken Hospital4..... Gen NPAssn 
Pottsville Hospital*4o ...... Gen NPAssn 
Punxsutawney, 9,482—Jefferson 
Adrian Hospital4 .,......... -Gen NPAssn 
Quakertown, 5,150—Bucks 
Quakertown Hospital4 .,.....Gen NPAssn 
Ransom, 150—-Lackawanna 
Ransom Mental Hospital..... Ment County 
Reading, 110,;68— Berks 
Berks County Tuberculosis 
BODOCOCMIMME oo cccsccossecvs County 
Community General Hosp.*4Gen NPAssn 
— Hospital*#4o ....... Gen NPAssn 
Joseph Hospital*4°,.,.... Gen Chureh 
Pt o, 3,184—Clinton 
Renovo Hospital ......... .... Gen NPAssn 
Retreat, 2,000— Luzerne 
Retreat State Hospital4...... Ment State 
Ridgway, 6,253— Elk 
Elk County General HospitalGen NPAssn 
Ridley Park, 3,887—Delaware 
Taylor Hospital ...ccsscrcees Gen NPAssn 
Roaring Spring, 2,724—Blair 
re gen NPAssn 
Rochester, 7,441—Peaver 
Rochester General Hospital4° Gen NPAssn 
Royersford, 3,605— Montgomery 
Montgomery County Institu- 
tion District Home......... ChriInst County 
St. Marys, 7,6583—Elk 
Andrew Kaul Memorial Hosp.Gen Church 
Sayre, 7,569—Bradford 
Robert Packer Hospital*#4°, Gen NPAssn 
Scranton, 140,404—Lackawanna 
Hahnemann Hospital*ao ..Gen NPAssn 
Lackawanna County Tuber- 
culosis Hospital ............ TB County 
Mercy Hospitala© ............ Gen Church 
Moses ‘Taylor Hospital*4°...Gen NPAssn 
St. Joseph’s Children’s and 
Maternity Hospital4® .,..MatChil Church 
St. Mary’s Mater Misericordiae 
pS | PO re Gen Church 
Scranton State Hospital*©...Gen State 
West Side Hospital4o,...... .Gen NPAssn 
Sel'ersville, 2,115— Bucks 
Grand View Hospital4°...... Gen NPAssn 
Sewickley. 5 614—Alleghcny 
Sewickley Valley Hospital*4° Gen NPAssn 
Shamokin, 18,810—Northumberland 
Shamokin State Hospital4...Gen State 
Sharon, 25.622—Mercer 
Christian H. Buhl Hospital4° Gen NPAssn 
Shenandoah, 19,790—Schuylkill 
Locust Mountain State Hos- 
TEE EEE Ce Te Gen State 
Somerset, 5,430—Somerset 
Somerset Community Hosp..Gen NPAssn 
South Mountain. 200—Franklin 
Pennsylvania State Sanatorium 
No. 1 (Mont Alto)4........ TB State 
Spangler, 3,201—Cambria 
Miners’ Hospital of Northern 
eee Gen NPAssn 
State College, 6,226—Centre 
Pennsylvania State College Health 
Service Hospital ............ Inst State 
Sunbury, 15,462- -Northumberland 
Mary M. Packer Hospital....Gen NPAssn 
Susquehanna, 2,740— -Susquehanna 
Simon H. Barnes Memorial 
ROE. cdc. conccageanmenaeed Gen NPAssn 
Tarentum, 9,846—Allegheny 
Allegheny Valley Hospital4o°. Gen NPAssn 
Taylor, 9,002—Lackawanna 
Taylor Hospital ........cccc0e Gen NPAssn 
Titusville, 8,126—Crawford 
Titusville Hospital .......... . Gen NPAssn 
Torrance, 500—Westmoreland 
Torrance State Hospital4.... Ment State 


bel 
e+ 3 2 
226 32 
2 Saa 8 
2 ro Ss =F] 
=~ 08 ZAR 
575 410 61 1,581 
46 BE nc = ose 
136 : ae eee 
148 69 .. eee 
112 88 18 601 
3,320 3,201 coe 
40 y as pap 
47 43 16 359 
63 61 12 431 
75  ...Nodatasupplied 
72 64 20 600 
155 103 117 414 
76 67 10 419 
58 44 19 370 
397 38 .. eee 
138 #117 .. eee 
113 72 21 §21 
299 189 57 1,400 
183 142 32 872 
24 12 6 158 
127% 1300 1. te 
69 42 14 246 
70 63 18 590 
58 29 12 203 
89 83 10 820 
92 i «a eee 
75 56 18 897 
304 201 21 741 
109 83 16 897 
150 Wr. ax ose 
84 77 20 495 
120 £9 
185 13 «(4 62 
71 54 «14 326 
290 187 20 496 
65 52. 10 294 
74 46 2% 536 
151 103 34 1,187 
89 71 22 690 
233 «141 44 «1,438 
77 61 18 348 
70 49 12 258 
1,700 1,071 .. ose 
82 61 17 463 
31 mw eee 
74 5414 420 
16 14. «5 57 
9 102 17 887 
49 45 13 434 
42 30 20 417 
2,563 2,385 ue 
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Admis- 
sions t 





1 


or) 

é 
~ 
2 


E 


156 


1,524 





4,038 





228 





423 
1,237 
2,404 








2,526 
2,721 







2,047 






1,646 






48 







132 
2,482 
6,899 
4,725 











623 






208 






1,285 






2,653 







1,067 






4,1:6 






















1,618 5 
4,392 
1,391 










1,592 







4,228 








2,625 







5,693 










2,405 







1,971 







662 






2,451 






1,142 








1,998 







307 








3,885 








2,020 
31,413 
638 
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Sz 
x ‘> 
Hospitals and Sanatoriums PS 
2 
Uniontown, 21,819— Fayette 
Uniontown Hospital*4°o ..... Gen 
Warren, 14,891— Warren 
Warren General Hospital..... Gen 
Warten State Hospital#4®°... Ment 


Washington, 26,166—Washington 


Hillsview Sanitarium4 ....... Gen 

Washington Hospital*4° .... Gen 
Wawa, 300—Delaware 

Wawa Chest Hospital......... TB 
Waymart, 1,005—Wayne 

Farview State Hospital...... Ment 
Waynesboro, 10,231— Franklin 

Waynesboro Hospitai ........ Gen 
Waynesburg, 4,891—Greene 

Greene County Memorial Hos- 

EEE Sddbensasesseesseececece Gen 


Wernersville, 1,160—Berks 
Wernersville State Hospital4 Ment 
West Chester, 13,289—Chester 
Chester County Hospital*4°. Gen 
Homeopathie Hospital of Ches- 


COP GI cccccccccccccses Gen 
Marshall Square Sanitarium. N&M 
White Haven, 1,528— Luzerne 
White Haven Sanatorium*4,. TB 
Wilkes-Barre, 86,236— Luzerne 
Mercy Hospital*4© .......... Gen 
Wilkes-Barre General Hospi- 
DE ccceemdetadcesticdeeses Gen 
Wyoming Valley Homeopathic 
BEEPS ncctddaorescsices Gen 
Wilkinsburg, 29,853—Allegheny 
Columbia Hospital*4° ....... Gen 


Williamsport, 44,355—Lycoming 
Rothfuss Clinic and Hospital Gen 
Williamsport Hospital*4°.... Gen 

Willow Grove, 12,000—Montgomery 
U. S. Naval Air Station Dis- 


pensary ..... Seeseccecoccoeese Gen 
Windber, 9,057—Somerset 
Windber Hospital*4o ........ Gen 


Woodville, 4,000—Allegheny 
Ailegheny County Institution 
District Hospital ......... 


Woodville State Hospital.... Ment 
York, 66,712—York 

West Side Sanitarium4....... Gen 

York Hospital*4° ......... .. Gen 


Related Institutions 


Bellefonte, 5,304—Centre 
Western State Penitentiary 
DEED Acaddndhsisetedeses 
Bellevue, 10,488— Allegheny 
Salvation Army Women's Home 
GE BOO So. neadcevesacecs Mat 
Broomall, 1,200— Delaware 
Convalescent Hospital 
Bryn Mawr, 10,206—Montgomery 
Bryn Mawr College Infirmary Inst 
Cambridge Springs, 1,807—Crawford 
San Rosario Sanitarium...... Cony 
Camp Hill, 3,630—Cumberland 
Pennsylvania Industrial Schoo! Lust 
Chambersburg, 14,852— Franklin 
Chambersburg Maternity 


Conv 


NE 42 atid benhoadncesesie he Eee 
Chester, 59,285— Delaware 
Mercy Hospital ......... opened Gen 
Darby, 10,334— Delaware 
St. Francis’ Country House.. locur 
Ebensburg, 3,719—Cambria 
Cambria County Hospital... Inst 
Embreeville, 500—Chester 
Embreeville State Hospital... Ment 
Erie, 116,955— Erie 
Lakeview Hospital ........... Iso 
Harmarville, 900—Allegheny 
Harmarville Convalescent 
BD acta ban ticatbnndied6ss-<a.0 Conv 
Harrisburg, 83 893—Dauphin 
Dauphin County Hospital.... Inst 
Johnstown, 6¢,0668—Cambria 
Municipal Hospital .......... Iso 


Laneaster, 61,345— Lancaster 
Lancaster County Institution 
District 
Lewisburg, 3,571—Union 
Ziegler Memoria! Infirmary 
for Men and Infirmary for 
MI, rin nnenneschsescceses 
Malvern, 1,680—Chester 
Point.Comfort Rest Home... 
Mercer, 2,272— Mercer 
Mercér County Home and Hos- 
pital 


Cony 


-Geninst 


abhennneeeacaeecss ChrMent 


Ownership 
or Control 


NPAssn 


NPAssa 
State 


Corp 
NPAssn 


NPAssn 
State 


NPAssn 


NPAssn 
State 
NPAssn 


NPAssn 
Part 


NPAssn 
Chureh 
NPAssn 
NPAssn 
Chureh 
Indiv 
NPAssn 
Navy 
NPAssn 
County 
State 


Indiv 
NPAssn 


State 


Church 
NP Assn 
NPAssn 
Chureh 


State 


Part 
NPAssn 
Chureh 
County 
State 


City 


NPAssn 
County 


City 


County 


NPAssn 


Indiv 


County 


1,074 


53 


~*~) 
is 


1,600 


152 


1” 


828 


2,652 


50 
196 


nw 


a 


10 
20 


20 


118 
365 


so 


16 


160 


73 


86 


678 


2,584 


156 


4 


73 


S Bassinets 


~ 
= 


40 


ns 
nw 


10 


10 


oo 


10 


Number of 


Births 


2 
o 


1,161 


184 
1,248 


1,370 


49 


246 


181 


Key to symbols and 





Admis- 
sions t 


o 
~ 
Pe 
a 


2,436 
750 


308 
4,436 


4 


2,008 


2,367 


3,442 


1,482 
201 


253 
4,676 
7,078 
2,267 
4,868 
636 
5,94 
658 
2,797 
404 
440 


1,201 
5,237 


192 


76 
292 
407 


40 


204 








abbreviations is on page 855 
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\ 


23 - Ss 
Se #3 Sa 2. 
25 § S38 24 <. 
Related Institutions RS EO z Sa 5h Aa 
aR oS “9m 25 32 
Middletown, 7,046—Dauphin 7 
Odd Fellows’ Home..... seosee Inst NPAssa 45 45. a ® 
Morganza, 900—Washington 
Pennsylvania Training School 
Hospital «....ccccccccccccese Inst State 40 11 708 
North East, 3,704—Erie 
St. Barnabas’ House by the 
BE: ‘udaancsaecnesacaeses -.. Incur Church 35 ee Ais 9 
Oakbourne (West Chester P.O.), 100—Chester 
James C. Smith Memorial 
Home ........e00- seseeeeeess Conv Church 21 _ ie aR 
Olyphant, 9,252—Lackawanna 
Blakely Home and Hospital. Ment County 254 240 , 3 
Philadelphia, 1,931,334— Philadelphia 
Belle Vista Sanatorium...... N&M Indiv 75 69 01 
Belmont Hospital, Salvation 

Army Hospital ............. Mat Chureh 10 5 10 168  i4 
Florence Crittenton Home... Mat NPAssn l4 12 14 36g 
Kenwood Sanitarium ........ N&M Corp 40... Nodatasupplieg 
Philadelphia County Prison 

Hospital (Holmesburg) .... Inst County 32 _ ee 546 
Philadelphia County Prison 

Hospital (Reed Street)...... Inst CyCo 34 9 519 
Philadelphia Home for Incur- 

, SI ET as ry Incur NPAssn 241 ae if 
Pine Hall Convalescent Home Conv Indiv 22 ae 0 
SE MEE satibeccasdescnes Conv Corp 50 © ss 270 

Pittsburgh, 671,659— Allegheny 
Hasley Nursing Home..... -«» Conv Indiv 22 16 40 
Retreat, 2,000—Luzerne 
Luzerne County Home and 
Infirmary ..... opcoscccccccee IDSt §«=County SOO 6 .. . 52 
Rochester, 7,441—Beaver 
Passavant Memorial Homes 
for the Care of Epilepties.. Epil Chureh 175 123 ., 18 
Scranton, 140,404—Lackawanna 
Municipal Hospital ........... Iso City 45 666 es 
Selinsgrove, 2,877—Snyder 
Selinsgrove State Colony for 
MEE - nakeccesvass eccceee Epil State 962 857 .. 14 
Somerset, 5,430—Somerset 
Somerset State Hospital...... Ment State 535 = 470 8 
Towanda, 4,154—Bradford 
Mills Hospital ........ ecoesee» Gen Indiv 27 4 8 #182 #2» 
Wawa, 300—Delaware 
Sanatorium School ..... ----. Orth Indiv 23 a « 5 
Willow Grove, 12,000—Montgomery 
Willow Crest for Convales- 
GND csntnsesecedecs<rcsiate’ Conv NPAssn’ 7 @ w« 1,011 


RHODE ISLAND 


Hospitals and Sanatoriums 


Central Fails, 25,248— Providence 
Notre Dame Hospital......... Gen 

East Greenwich, 3,8342—Kent 
Crawford Allen Memorial Hos- 


NP Assn ~» 46 21 51 


MD s.cnahinneelesaceaee .-.. Unit of Rhode Island Hospit 
East Providence, $2,165—Providence 
Emma Pendleton Bradley 
ee eae ee NervOhil NPAssn 50 ar 
Hillsgrove, 1,000— Kent 
St. Joseph’s Hospital......... TB Chureh 65 35 
Hloward, 5,000—Providence 
State Hospital for Mental 
PORRENIEE® cisesecccsscovess Ment State 3,00 2,773 .. eae 
State Infirmary4 ............ Gen State 88 S81 20 / 
Newport, 30,532—Newport 
Newport Hospitala© ,,,..... .Gen Corp 1544 «124 «47918 
Station Hospital ............. Gen Army 70 30 
U. S. Naval Hospital*4...... Gen Navy 1,000 850 
Pawtucket, 75,797— Providence 
Memorial Hospital*4o _...... Gen NPAssn_ 166 1:9 30 = (94 
Providence, 253,504— Providence 
Butler Hospital#4© ,......... N&M NPAssn 174 2s 
Charles V. Chapin Hospi- 
IO 5. nadscisricasancas TbISON &M City 265 16 .. ome 
Homeopathic Hospital*4° .,Gen NPAssn_ 162 135 34 1,011 





al, Providence 


“9 
5,015 


Jane Brown Memorial Hosp. Unit of Rhode Island Hospital, Providence 


Miriam Hospital4 ........... Gen 
Providence Lying-In Hosp.4° Mat 
Rhode Island Hospital*+4°,. Gen 
St. Joseph’s Hospital*4°..... Gen 
Quonset Point, —Washington 
U. S. Naval Air Station Dis- 
pensary 
Wakefield, 4,000—W ashington 
South County Hospital4..... Gen 
Wallum Lake, 100— Providence 
State Sanatorium*4 
Westerly, 11,199—Washington 
Westerly Hospital4 ....... ... Gen 
Woonsocket, 49,303— Providence 
Woonsocket Hospitala 








NPAssn- 63 43 14 = 554 1,753 
NPAssn 175 147175 5,242 5,717 
NPAssn 463 3886 .. 8 10,462 
Chureh = 325 239 50 1,665 7,800 
Navy 310 146 .. 6,021 
NPAssn J 46 31 11 350 1,224 
State 618 478 .. ion 71 
NPAssn_ 61 46 12 483 1.63 
NPAssn 145 93 39 1,033 0 














ome Veew 


Admis- 
sions ¢ 


101 


194 
4] 
Pplied 


of 


4 
(4g 
$1 








Votume 124 
NuMBER 13 


£5 
Ow 438 
os “8 
d institutions BE a0 3 
a 
Relate Bs En z 
Hoxsie, 135—Kent 
Lakeside Home and Mary oe , 
PrevyentOTIUM ....seeceeeeees TB NPAssn 49 
LaFayette, 600— Washington 
Exeter School anh aemameand MeDe State 865 


providence, 263,504— Providence 
st lizabeth Home for Incur- 


. Incur Chureh 70 


a 
UDICS eeoseecsesseeseors 


SOUTH CAROLINA 


Hospitals and Sanatoriums 


Abbeville, 4, 930—Abbeville 
Abbeville County Memorial 
Hospital ...cccceeee cccecssoe GOR 
Aiken, 6,1683—Aiken 
Aiken County Hospital4,... 
\nderson, 19,424—Anderson 


NPAssn = 41 


.. Gen County 60 


Anderson County Hosp.4°,..Gen NPAssn_ 116 
st. Mary’s Hospital...........Gen NPAssn it 
Peaufort, 3,185—Beaufort 
U. S. Naval Air Station Dis- 
PENSATY ccercocsccccecccccees Gen Navy 34 
Lenuettsville, 4, 805— Marlboro 
Marlboro County General Hos- 
DILRID ; x6encatasscrnsanese -»-Gen NPAssn = 82 
Camden, 5,747—Kershaw 
Cumden Hospitala© .,....... Gen NPAssn_ 74 


Charleston, 71,275—Charleston 


Baker Memorial Sanatorium4 Gen NPAssn _ 60 


Roper Hospital*#4°o .,....... Gen NPAssn = 330 
> Francis Xavier Infirmary4®? Gen Church 108 
_S. Naval Hospital*4,..... .-Gen Navy 600 
CI adel 6,392—Chester 
Pryor Hospital Rienaen nemo Gen NPAssn _ 50 
Clinton, 5,704—Laurens 
Hays Hospital .......... ++... Gen NPAssn 20 
Columbia, 62,396—Richland 
Columbia Hospital*4o ..,,.. Gen County 348 
Good Samaritan-Waverly Hos- 
pital? .ccssaseessess Mid eneen Gen NPAssn- 53 
Orthopedie Hospital il . Orth Indiv 19 
Providence Hospital4 ,....... Gen Church 96 
Quarantine Hospital for Vene- 
real DEORGGD occcsacdeinsssesé Ven State 500 
Ridgewood ‘Tuberculosis Camp TB NPAssn- 70 
South Carolina Baptist Hos- 
pitala® ..cccsce -Gen Church 108 
South Carolina State Hosp.o Ment State 4,688 
Veterans Admin. Facility4...Gen Vet 606 
Waverley Sanitarium ,....... N&M Corp 25 
Conway, 5,006—Horry 
Conway Hospital4 ...........Gen NPAssn 65 
Florence, 16,0644— Florence 
Florence-Darlington ‘Tubercu- 
losis Sanatorium ........... TB Counties 101 
McLeod Infirmary4° ......... Gen NPAssn_ 175 
Gaffney, 7,636—Cherokee 
Cherokee County Hospital...Gen County 56 
Greenville, 34,734—Greenville 
Greenville County Tuberculo- 
sis Sanatorium ........... aes County 81 
Greenville General Hosp.*4°,, Gen = City 284 
Dr, Jervey’s Private Hospital ENT Part 15 
St. Francis Hospital4.,....... Gen Chureh= 118 
Shriners Hospital for Crippled 
CUR Gi ac catcasnsesssc® Orth NPAssn 60 
Working Benevolent Hospital Gen NPAssn 22 


Greenwood, 13,020—Greenwood 


lsrewer Hospital Pere eene: «es... Gen NPAssn 36 

Greenwood Hospital ..... .-« Gen NPAssn = 73 
Hartsville, 5,399—Darlington 

Byerly Hospital .... ccc. ... Gen NPAssn 66 

P OWS, TRANG. hic scncsscces - Gen = Indiv 32 
hingstree, 3,182 Willlamsburg. 

Kelley Memorial Hospital....Gen NPAssn 60 
Lake City, 2,522—Florence 

Whitehead Infirmary ........Gen Indiv 11 
Lancaster, 4,4830—Lancaster 

Marion Sims Memorial Hosp.Gen NPAssn 47 


Laurens, 6,894— Laurens 
Laurens County Hospital... 

Moncks Corner, 1,165— Berkeley 
Berkeley County Hospital.... 

Moultrieville, 515—Cha1leston 


.Gen County 34 


GenTb NPAssn- 538 


Station Hospital4 .......... -.Gen Army 102 
Mullins, 4,392—Marion 
Martins Private Hospital....Gen Indiv 35 


Mullins Hospitalo ..... «.-se-» Gen NPAssn- 60 

Navy Yerd, 1,025—Charleston 
Pinehaven Sanatorium ....... 

Newberry, 7,510—Newberry 


TB County 64 


Newberry County Hospital...Gen NPAssn- 28 
Orangeburg, 10,521—Orangeburg 
tri-County Hospitalao .......Gen City 132 


Urological Institute 


RHODE ISLAND—Continued 


Average 
Census t 


39 


803 


68 


11 
70 
300 
36 
92 
4,687 
381 
21 


49 


103 


Bassinets 


15 
40 


1s) 


ts 
oie 


12 


...+- Unit of Tri-County Hospital 
Key to symbols and abbreviations is on page 855 


Number of 
Births 
Admis- 


120 
341 


493 
42 


Estab. 


259 
246 
517 
1,182 


802 
182 


341 


250 


236 


REGISTERED 


sions t 


151 


16 


658 
2,818 
3,598 

635 


1943 


1,802 
1,397 
2,786 
9,7: i 
3,470 
7,199 
1,72: 
470 
7,767 

840 

234 
2,899 


1,400 


32 


2,860 
1,198 
2,495 

181 


3,563 
106 
5,438 
1,736 
80 
8,007 


475 
3,678 
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SOUTH CAROLINA—Continued 


-s 
° 
22 
Hospitals and Sanatoriums Bg 
Parris Island, 250—Beaufort 
U. S. Naval Hospital*4,..... Gen 


Ridgeland, 1,021—Jasper 
Ridgeland Hospital .......... Gen 
Rock Hill, 15,009—York 
Dunlap Hospital ... Gen 
St. Philip's Merey Hospital.. Gen 
York County Hospital°©....., Gen 
Seneca, 2,155—Oconee 
Oconee County Hospital..... Gen 
Spartanburg, 32,249—Spartanburg 
Mary Black Memorial Hospi- 
talao scececssoccossoes GOR 


eee eeeeeee 


Zz 
= Ownership 
“< or Control 


NPAssn 
Indiv 

Church 
County 


NPAssn 


NPAssn 


Spartanburg General Hosp.4° GenTb County 


State Park, 100—Richland 
Palmetto Sanatorium 
South Carolina Sanatorium4. 

Summerville, 3,023—Dorchester 


TB 


Dorchester County Hospital.. Gen 
Sumter, 15,874—Sumter 
Tuomey Hospitalao ,,........ Gen 


Travellers Rest, 1,200—Greenville 
Coleman Hospital 
Union, 8,478—Union 
Wallace Thomson Hospital.. 
Walterboro, 3,373—Colleton 
Charles-Esdorn Hospital ..... Gen 
Woodruff, 3,508—Spartanburg 
Workman Memorial Hospital Gen 


Gen 


Related Institutions 


Clinton, 5,704—Laurens 
State Training School.. 

Newberry, 7,510—Newberry 
People’s Hospital 


cocoee MeDe 


State 
County 
NPAssn 
Part 
City 
Indiv 


Indiv 


State 


NPAssn 


SOUTH DAKOTA 


Hospitals and Sanatoriums 


Aberdeen, 17,015—Brown 
St. Luke’s Hospitala°,.,..... 
Belle Fourche, 2,496—Butte 
John Burns Memorial Hosp.. 
Bowdle, 757—Edmunds 


Gen 


Gen 


Community Hospital ........ Gen 
Brookings, 5,346—Brookings 

Brookings Municipal Hosp... Gen 
Burke, 602—Gregory 

FRO TROOPER oc. os cccccccce Gen 


Cheyenne Agency, 121—-Dewey 
Cheyenne River Indian Hosp. Gen 
Deadwood, 4,100—Lawrence 


St. Joseph’s Hospital....... -- Gen 
Dell Rapids, 1,706— Minnehaha 
Dell Rapids Hospital..... aves Ge 


Eureka, 1,457—McPherson 

Eureka Community Hospital. Gen 
Faulkton, 747— Faulk 

Faulk County Hospital..... 
Flandreau, 2,212— Moody 

Flandreau Municipal Hospital Gen 
Fort Meade, —Meade 


. Gen 


Station Hospital4 ........... Gen 
Fort Thompson, 80—Buffalo 
Crow Creek Hospital......... Gen 
Gregory, 1,246—Gregory 
Mother of Grace Hospital... Gen 
Hot Springs, 4,083— Fall River 
Lutheran Sanatorium and 
aaa Te 7en 
Our Lady of L ourdes Hospital 
and Sanitarium ...........- jen 
Veterans Admin. Facility4... Gen 
Huron, 10,843— Beadle 
Sprague Hospitala© .......... Gen 
Lead, 7,520—Lawrence 
Homestake Hospital4 ....... Gen 
Lemmon, 1,781—Perkins 
Lemmon Hospital ........... Gen 


Madison, 5,018—Lake 

Madison Community Hosp.4. Gen 
Milbank, 2,745—Grant 

St. Bernard’s Providence Hos- 

MODE pine nssintdcaecesaccdec . Gen 

Miller, 1,460—Hand 

Miller Hospital and Clinic... Gen 
Mitchell, 10,633—Davison 

Methodist State Hospital... Gen 

St. Joseph Hospital4°o....... Gen 
Mobridge, 3,008—Walworth 

Lowe Hospital .........++++.. Gen 

Mobridge Hospital ..,........ Gen 


Church 
NPAssn 
NPAssn 
City 
NPAssn 
1A 
Chureh 
Part 
NPAssn 
County 
City 
Army 
IA 


Church 


Church 


Chureh 
Vet 
NPAssn 
NPAssn 
Indiv 


NPAssn 


Church 
Part 


Church 
Church 


Indiv 
NPAssn 


«+e..+- Unit of South Carolina Sanatorium 





903 





~ 
en 2s 
ca 22 33 
i 53a 28 3 
430 367 8 138 7,475 
30 ‘a 7 Reorganized 
14 ae os 234 
62 38 6 329 1,906 
78 41 14 335 1,973 
35 23 8 2248 1,330 
65 51°10 187 «2,991 
349 155 «30 797 «(6,147 
500 479 TOT 
50 20 15 «216 8S 
120 84 22 481 2,599 
15 8 56 7 S50 
25 17 7% 226 sw 
42 v3 14 259 3,510 
12 10 2 338 582 
850 «819 wt. 90 
15 5 3 22 17 
135 107 30 675 2,608 
30 10 10 38 620 
WwW 4 4 32 207 
48 27 8 042, 208 
15 8 8 82 518 
40 19 8 oo = 376 
aD 24 12 191 973 
16 10 6 69 286 
21 3.7 1860474 
w 2 3 69 470 
18 6 5 7% 86 ob 
120 52. 2 18 842 
20 li: 6 43 329 
18 ll 6 112 on 
Bt) 354 77 386744 
“7 $1 11 81 1,057 
281 145s. TOL 
50 37. 9 283 1,372 
25 10 5 3 67 
14 6 5 6 182 
60 29 12 205 1,282 
30 14 8 133865 
13 9 7 04 477 
100 88 15. 268 2,938 
118 77 20 24 2,913 
20 12 6 4113 637 
30 =... Nodatasupplied 





SOUTH DAKOTA—Continued 


a3 
Se «BS ae 
rs 3 8 
ze 85 3 «Fes 
Hospitals and Sanatoriums ay - > bse 
Bn oo s a> 8 
Parkston, 1,305— Hutchinson 
St. Benedict Hospital......... Gen Church 13 10 
Pierre, 4,322—Hughes 
St. Mary’s Hospital4°,....... Gen Church 102 7 18 
Pine Ridge, 618—Shannon 
Pine Ridge Hospital.......... Gen IA 41 40 10 
Rapid City, 13,844—Pennington 
Black Hills General Hosp.4..Gen NPAssn 54 455 8 
St. John’s McNamara Hospi- 
SN cekiakvukstsanennatenona Gen Church 100 8 25 
Sioux Sanatorium4 ,......... TB IA 130-116 
Redfield, 2,428—Spink 
Baldwin Community HospitalGen City 14 8 5 
Rosebud, 258—Todd 
Rosebud Agency Indian Hosp. Gen IA 40 39 7 
Sanator, 10—Custer 
Moodie Memorial Tuberculo- 
sis Sanatorium ............ Unit of South Dakota State Sar 
Tuberculosis 
South Dakota State Sanato- 
rium for Tuberculosis......TB State 192 153 
Sioux Falls, 40,832—Minnehaha 
McKennan Hospitala© ....... Gen Chureh = 116 92 32 
Sioux Valley Hospital4o.....Gen NPAssn 138 112 20 
Sisseton, 2,513—Roberts 
Sisseton Indian Hospital.....Gen IA 32 16 «68 
Volga, 632—Brookings 
WOR BOONES ddksoccccsccecs Gen NPAssn 16 8 6 
Watertown, 10,617—Codington 
Bartron Hospitalao ......... Gen NPAssn _ 66 55 12 
Luther Hospital4© ,,.........Gen Church 70 42 12 
Webster, 2,173—Day 
Peabody Hospitala©o .........Gen Indiv 50 31 8 
Winner, 2,426—'Tripp 
Winner General Hospital.....Gen Part 16 7 6 
Yankton, 6,798—Yankton 
Sacred Heart Hospital4°.....Gen Church 170 107 26 
Yankton State Hospital...... Ment State 1,870 1,620 .. 
Related Institutions 
Flandreau, 2,212—Moody - 
Flandreau Indian School Hos- 
RUE. -ncdhecéatnssincnkausanes Inst IA 26 BS se 
Garretson, (66—Minnehaha 
DeVall Hospital ............ -Gen Indiv 10 1 2 
Hot Springs, 4,083—Fall River 
State Soldiers Home Hosp... Inst State 36 ms 
Redfield, 2,428—Spink 
State School and Home for 
Beedeminded § .....c.ccccccces MeDe State 750 «69660 = (.. 
Sioux Falls, 46.832—Minnehaha 
Moe Memorial Hospital and 
I  cdtaterdcincsonderdvcane Conv Indiv 50 44 
Wagner, 1,319—Charles Mix 
Duggan Hospital ............ Gen Indiv 12 . 2 
Yankton Indian Hospital....Gen IA 25 20 5 
TENNESSEE 
Hospitals and Sanatoriums 
Athens, 6,920—MeMinn 
Fpperson Clinie-Hospital .Gen = Indiv 50 17 8 
PORGG TRORIEGE ..coccccccecsies Gen Part 20 14 11 
Bristol, 14,004—Sullivan 
Hooks-English Infirmary - ENT Part 10 - «8 
Brownsville, 4,012— Haywood 
Haywood County Memorial 
NE Sted ccaknanad aan Gen NPAssn- 30 1 5 
Chattanooga, 128,1¢3— Hamilton 
Baroness Erlanger Hosp.*#4° Gen CyCo 350 243 70 
Earl R. Campbell Clinic...... Gen Indiv 20 14 7 
Newell and Newell Sanit.4°..Gen Part 65 35 3 
Physicians and Surgeons Hos- 
ME stetirninheesacuaeswees Gen = Indiy 19 18 8 
Pine Breeze Sanatorium+4,... TB NPAssn 270 238 
T. C. Thompson Children’s 
BEOIETSO ce vecsessccssces Chil CyCo &4 41 .. 
WOO GD cece cccescass Mat Indiv 19 13 12 
Clarksville, 11,831—Montgomery 
Clarksville Home Infirmary.. Gen Indiv 25 3 2 
Clarksville Hospital .......... Gen NPAssn 42 27 15 
Cleveland, 11,351— Bradley 
Physicians and Surgeons Hos- 
7 Oe Gen Indiv 25 9 4 
SPOCK TIOGPICAL 2... cccccesescce Gen NPAssn- 30 8 5 
Columbia, 10,579— Maury 
Kings Daughters Hospital®..Gen NPAssn 50 26 6 
Dandridge, 488—Je fferson 
Douglas Dam Medical Unit...Gen Fed 12 - Ss 
Dayton, 1,870—Rhea 
Broyles Private Hospital.....Gen Indiv 12 7 4 
Thomison Hospital .......... Gen Indiv 10 6 4 
Dyersburg, 10,034— Dyer 
Baird-Brewer General Hosp.4Gen Corp 38 17 8 
Elizabethton, 8,516—Carter 
St. Elizabeth General Hosp...Gen Corp 30 17. «+5 


REGISTERED HOSPITALS 


Number of 
Births 


Admis 
sions t 


136 1,435 
159 1,386 
430 2,693 

297 


ll 365 


99 1,107 


latorium for 


102 

T70 4,201 

Ti6 5,609 

38537 

103 382 

271 1,923 
1,5 


157 = 1,620 


O4 20 
385 3,137 
ée0 375 
ess }8=— 887 

9 50 

e 174 
‘ 4 
64 

1% = §=6394 

56 545 
213 (947 
212 684 
coe ]§«=— BB 
7 = 861 

2,095 10,717 
119917 

33 (1,745 

273 = 850 
a 

F 1,187 
331 = 577 

8 200 
380 1,395 


67 607 


106 680 
241 1,487 
5 271 
64 262 
32 396 
123 1,023 


298 1,219 





Key to symbols and abbreviations is on page 855 





TENNESSEE—Continued 
as 
og na tm & 
a £5 w mm z 
Hospitals and Sanatoriums pe .. = eS a 
es O88 & «08 
Erwin, 3,350—Unicoi 
Erwin Community Hospital..Gen NPAssn 13 4 8 
Franklin, 4,120— Williamson 
Dan German Hospital........Gen Part 16 12 4 
Greeneville, 6,784—Greene 
Campbell’s Hospital .........Gen Indiv 10 5 3 
Greeneville Sanatorium and 

PORN scsccovevssccesss yen Corp 50 25 10 
BM TI oskicindcsicces Gen Indiv 18 12 6 
Learline Reaves Sanatorium.. TB State 35 19 
Takoma Hospital and Sani- 

WENT natn cqenshssescede< Gen NPAssn 52 36 «6 

Humboldt, 5,160—Gibson 

Oursler Clinic .......... eceeeee Gen Indiv 10 6 4 
Jackson, 24,332— Madison 

Fitts-White Clinic ............Gen Part 30 18 6 

Memorial Hospital ........... Gen NPAssn- 36 18 10 

Webb-Williamson Hospital 

TER sc cncnctiecebenwecneten en «6. Corp 29 20 6 

Jefferson City, 2 ,576—Jefferson 

Jefferson Hospital ......... . Gen Indiv 20 12 6 
Johnson City, 25,332—W ashington 

Appalachian Hospitala© ..... Gen NPAssn 7 57 20 

Budd Clinic and Hospital....Gen Indiv 2 6 3 

Campbell’s Eye, Ear, Nose and 

Throat Hospital ......s.... ENT Indiv 10 2 
Jones Eye, Ear, Nose and 

Throat Hospital4 ,......... NT Part 27 we 

Kingsport, 14,404—Sullivan 
Holston Valley Community 
BONO 6 vininikcccdsevescace Gen NPAssn 92 65 25 
Knoxville, 112,580—Knox 
Beverly Hills Sanatorium..... TB CyCo 145 OF. us 
Dr. H. E. Christenberry Eye, 

Ear, Nose and Throat In- 

TNO  64endbdsncciancsane ENT Indiv 12 3 
Eastern State Hospital....... Ment State 1,843 1,842 .. 
Fort Sanders Hospital4o.....Gen NPAssn 200 185 40 
Knoxville General Hosp.*#4° Gen = City 285 161 40 
St. Mary’s Memorial Hosp.4° Gen Church 100 93 25 

La Follette, 4,010—Campbell 
La Follette Hospital.......... Gen = Indiv 20 ll 6 
Lawrenceburg, 3,807—Lawrence 
Lawrenceburg Sanitarium and 
BIO aia vesvseccacece ---. Gen Church 20 ll 6 
Lebanon, 5,950—Wilson 
Martha Gaston Hospital..... Gen Indiv 25  < 
McFarland Hospital ......... Gen =_ Indiv 5 32. «6 
Lenoir City, 4,373— Loudon 
Fort Loudoun Dam Hospital Indus Fed 10 3 
Lewisburg, 3,582—Marshall 
Wheat Memorial Hospital....Gen Indiv 12 6 4 
Loudon, 3,017—Loudon 
Charles H. Bacon Hospital..Gen County 30 18 14 
Madison College, 510—Davidson 
Madison Rural Sanitarium and 
PROGUERRIR®  cicccctncss aoeses Gen NPAssn 113 8 9 


Marysville, 5,6¢9—Blount 


Number of 
Lirths 


150 


726 
Bi 


1,605 
1,214 
471 


124 


> 
avn 


Admis- 
sions ft 


a 
2 
2 


730 


3,013 
330 


1,095 


455 
Tit 
7,714 


2,800 


19 
Old 


Fort Craig Hospital..... ....- Gen = Indiv 40 .-No data supplied 
Memp is, 292,942—Shelby 
Baptist Memorial Hosp.*4°..Gen Church 480 467 20 1,396 16,729 
Collins Chapel Connectional 
eae eee en Church 60 40 15 20 1,1 
Crippled Children’s Hospital 
NE iseeknuddesinncesuuade Orth NPAssn 40 as aoe 107 
Gartly-Ramsay Hospital4 .,.Gen Corp 42 31 8 48 1,285 
Hospital for Crippled Adults4 Orth NPAssn 66 ar scat, Se 
John Gaston Hospital*#4°,..Gen City 489 486 61 L,7s0 14,001 
Memphis Eye, Ear, Nose and 
Throat Hospitalt4 ......... ENT Church 55 25 2,225 
Methodist Hospital*#ao .....Gen Church 250 228 50 2,3 316 10,104 
Psychiatric Hospital ......... Unit of Western State Hospital, Western 
State Hospital, Tenn. 
St. Joseph Hospital*4©,......Gen Church = 256 221 60 1,450 9,746 
Turner-Gotten Sanatorium .. N&M Part 22 as 181 
U. S. Marine Hospital4....... Gen USPHS 130 104 .. eee 1,908 
U. S. Naval Air Station Dis- 
WIND. cntvsenisncnsséetene Gen Navy 50 BB. ss - 1,485 
U. S. Naval Hospital*........ Gen Navy 835 one Estab. 1913 
Veterans Admin. Facility4...Gen Vet 440 = 318 4,031 
Wallace Sanitarium .......... N&M Indiv 75 22 636 
Willis C. Campbell Clinie Hos- 
| eer eeerees- Orth Part 60 53 1,255 
Morristown, 8,050—Hamblen 
Hamblen Hospital ........... Gen Corp 25 6 & 122 249 
UND TIRE oon kcsastecsesess Gen Indiv 20 7 6 122 7H 
Mountain Home, 250—Washington 
Veterans Admin. Facility4...Gen Vet 5530 334 2,516 
Murfreesboro, 9,495—Rutherford 
Rutherford Hospital4 ........Gen NPAssn 45 31 8 362 1,458 
Veterans Admin. Facility4... Ment Vet 785 633 .. pal 
Nashville, 167,402—Davidson 
Central State Hospital....... Ment State 2,054 1,911 391 
City View Sanitarium........ N&M Indiv 50 20 ant 353 
Davidson County Hospital... Ment County 797 707 4 17s 801 
Davidson “County Tuberculo- 
sis Hospital#4 ,,............ TB County 300 214 .. 5 











Ur 


Ps 


Pl 








oe 
1944 





sions ft 


9 


ND 
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Number 13 
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TENNESSEE—Continued 

i) , 

ow os eg ca 

og es a2 8 

ame be i @ Fas 

j anatorium > Ee ro Ss 

Hospitals and S an os H «0m 
Geo. W. Hubbard Hospital of 

NPAssn 165 109 21 


Meharry Medical C ollege*#4° Gen 
Hospital for the Criminal In- 


SUDA .cccrceceseeescessossoces 


Middle ‘Tennessee Tuberculo- 
sis Hospital ......+eescoeees TB 
Nashville General Hosp.*#4° Gen 
prot stant Hospitala© ...... Gen 
Rive raide Sanitarium and Hos- 


4 AL cccccccccccerscccccccses jen 
Thomas Hospital*ao p6oee Gen 

vi whe rbilt University Hospi- 
tale#ao caine mmaeare henebocsse Me 


Oakville, 163— Shelby 
Oakville Memorig! Sanatorium TB 
Paris, 6,395—Henry 
McSwain Clinic ......... oscces GOR 
Nobles Memorial Hospital.. 
Jeasant Hill, 178—C umberland 
“Uplands” Cumberland Mountain 
Hospital and Sanatorium.. 
pressmen’s Home, 200—Hawkins 
International Printing Press- 
men and Assistants’ Union 
Sanatorium ..... eocctececccs 
Pulaski, 5,814—Giles 
Pulaski Hospital .. 
Raleigh, 450—Shelby 


TB 


ccccocccccs GEN 


State 56 
City 269 
NPAssn = 104 


Chureh 26 
Church 195 


NPAssn 333 


CyCo 370 
Indiv 24 
Part 30 


GenTb NPAssn 50 


NPAssn 40 


Indiv 23 


Unit of Central State Hospital 


Number of 


Births 


~ 


~ 
— 


1,006 


868 


167 30 1,487 


30... 
179 36 
93 «18 
2 
198 58 
264 
9 4 
18 7 
29 6 
a x 
10 3 


1,051 


100 


Admis- 
sions t 


2,677 


155 
6,138 
4,895 
7,053 
6,384 

404 


461 
1,088 


705 


Cheerfield Farm Preventorium Unit of Oakville Memorial Sanatorium, 
, Oakville 


Roe kwood,,< 3,981—Roane 








Chamberlain Memorial Hosp.Gen NPAssn 50 20 10 185 1,033 
Perec 2,018— Hawkins 
Lyons Hospital ....... ecooeee Gen = Indiv 15 6 4 108 =. 285 
Sevierville, 1,161—Sevier 
Broady Hospital ......... ..».Gen Indiv 10 2 2 79 §=268 
Sewanee, 1,600—Franklin 
Emerald-Hodgson Memorial 
TOGDIUEE. Asacasdcamaaadessss en Church 25 13 10 94 941 
Springfield, 6,668—Robertson 
Robertson County Hospital... Gen County 45 3 #6 75 375 
Sweetwater, 2,593—Monroe 
Sweetwater Hospital4 .......Gen NPAssn 28 10 4 63 =347 
Union City, 7,256—Obion 
Union City Olinic. ......c.ce0. Gen Corp 15 10 3 60 385 
Western State Hospital, —Hardeman 
Western State Hospital4..... Ment State 2,600 2,209 692 
Woodbury, 6683—Cannon 
Good Samaritan Hospital.... Gen Indiv 26 19 6 123 781 
Related Institutions 
Chattanooga, 128,163—Hamilton 
William L. Bork Memorial 
a rere Ment County 300 265 85 
Donelson, 1,500—Davidson 
Tennessee Home and Train- 
ing School for Feebleminded 
PONG cc ccnudctasdcciancaded MeDe State 60067 78 
Fayetteville, 4,684—Lineoln 
Lincoln County Hospital.....Gen County 32 3 6 264 1,147 
Knoxville, 111,580—Knox 
Tennessee School for Deaf... Inst State 20 2 378 
University of Tennessee Hos- 
DOE sciencsuiacedacwsess e+e» Inst State 13 4 319 
Memphis, 292,942—Shelb 
Dr Henry G. Hill Clinie.... . Orth Indiv 12 8 350 
Shelby County Hospital...... Inst County 805 489 316 
Nashville, 167,402—Davidson 
Junior League Home for Crip- 
_ DCG CIIIIED onn0n css scscces Orth NPAssn 36 35 98 
ennessee State Penitentiary 
ee 9 ee ee eee State 27 20 490 
Shelbyville, 6,537—Bedford 
Bedford County Hospital.....Gen NPAssn 40 84 8 1149 1,622 
TEXAS 
Hospitals and Sanatoriums 
Abilene, 26,612—Taylor 
\bilene State Hospital........ Epil State 1,304 1,309 .. die 177 
Hendrick Memorial Hospital4° Gen Church 125 91 25 870 4,528 
St. ADM FIOGMER. occ cccccsce Gen Church 30 20 14 458 1,120 
Alice, 7,792—Jim Wells 
Physicians and Surgeons Hos- 
pated pedandnesesendesesenes --Gen Corp 30 14 8 22 # £800 
Alpine, 3,866—Brewster 
\lping Clinie Hospital........Gen Indiv 10 ..No data supplied 
Amarillo, 51,686—Potter 
Northwest Texas Hospital4o,Gen County 125 118 25 1,018 4,517 
Potter County Tuberculosis 
CORRRIE scsanttomtaktacarcdune Unit of Northwest Texas Hospital 
St. Anthony’s Hospitalao. ..-. Gen Church Wl 93 21 626 3,523 
Veterans Admin. Facility....Gen Vet 156 wee és wan 926 
Atlanta, 2,453—Cass 
ilington Memorial Hospital. Gen Part 12 6 4 150 = 655 
Austin, 87,9830—Travis 
\ustin State Hospital........ Ment State 2,810 2,770 .. oe «6968 


Key to symbols and abbreviations is on page 855 





HOSPITALS 


TEXAS—Continued 
£3 
“ a5 
og Za 
25 8&5 gf 
Hospitals and Sanatoriums  5& EL = 
Q oo & 
Austin-Travis County Sana- 
rae T CyCo 48 
Brackenridge Hospital*® ....Gen City 225 
Holy Cross Hospital..........Gen Chureh 22 
St. David’s Hospital...... -»». Gen Church 60 
Seton Hospitala© .,,......... Gen Chureh = 112 
Baird, 1,810—Callahan 
Callahan County Hospital... Gen County 21 
Bastrop, 1,976—Bastrop 
F, A. Orgain Memorial Hosp.Gen NPAssn 14 
Bay City, 6,594—Matagorda 
Matagorda General Hospital. Gen -County 45 
Beaumont, 59,061—Jefferson 
Hotel Dieu Hospitala©.......Gen Church 140 
Jefferson County Tuberculosis 
ME. sh daddi0is5405ss00n% County 115 
Jefferson County Tuberculosis 
Hospital No. 2........c0e08 . TB County 60 
St. Therese Hospital4.... . Gen Church 90 
Beeville, 6,789— Bee 
Beeville Hospital ............. Gen = Indiv 40 
U. S. Naval Air Station Dis- 
DOTNET hcdsnedresicissscs .».Gen Navy 70 
Bellville, 1, 347—-Austin 
Bellville Hospital ........ «s+» Gen Part 10 
Big Spring, 12,604A—Howard 
Big Spring Hospital........ ..Gen Corp 35 
Big Spring State Hospital... Ment State 406 
Cowper Clinie and Hospital..Gen Indiv ll 
Malone and Hogan Clinic- 
IED: sida vsdcddsaseesaes - Gen Part 20 
Blanco, 453—Blaneo 
Hospital in the Hills....,....Gen Part 10 
Bonham, 6,349— Fannin 
8S. B. Allen Memorial Hosp.©. Gen NPAssn 40 
Borger, 10,018—Hutchinson 
Casa Serena Hospital........Gen NPAssn 12 
North Plains Hospital.......Gen County 36 
Bowie, 3,470—Montague 
Bowie Clinic Hospital........Gen Corp 15 
Brady, 5,002—MeCulloch 
Brady Hospital ........... .»»Gen = Part 40 
Brenham, 6,435— Washington 
Sarah B. Milroy Memorial 
IO cnicdnncdsesase cocoons Gn «=©6 Corp 20 
St. Francis Hospital.......... Gen Church 25 
Brownfield, 4,009—Terry 
Treadaway-Daniell Hospital ..Gen Part 22 
Brownsville, 22,083—Cameron 
Mercy Hospital4 ,.......... -»Gen Church 50 
Station Hospital ............. Gen Army 50 
Brownwood, 13,398—Brown 
Brownwood Memorial Hosp.. Gen NPAssn 33 
Medical Arts Hospital........ Gen NPAssn 36 
Bryan, 11,842—Brazos 
Bryan-College Medical Center 
POMIEGE  icdcickdxscicssidesen Gen Indiv 24 
St. Joseph Hospital..... «eee» Gen Church 25 
Burnet, 1,945— Burnet 
Shepperd-Allen Hospital ..... Gen Part 18 
Burton, 350— Washington 
Burton Hospital ........... -.Gen Indiv 9 
Cameron, 5,040—Milam 
Cameron Hospital ........... Gen Indiv 28 
Newton Memorial Hospital... Gen NPAssn 25 
Canadian, 2,151—Hemphill 
Canadian Hospital .......... Gen Indiv 8 
Center, 3,010—Shelby 
Center Sanitarium ........... Gen Indiv 18 
Warren Hospital ............ Gen Part 12 
Childress, 6,464—Childress 
Jeter-Townsend Hospital ....Gen Part 25 
Ciseo, 4,868—Eastland 
Graham Sanitarium ...... .-- Gen Indiv 22 
Clarksville, 4,095—Red River 
Red River County Hospital.. Gen County 37 
Cleburne, 10,558—Johnson 
Cleburne Sanitarium ,....... Gen Indiv 14 
Clifton, 1,732—Bosque 
Goodall and Witcher Clinic- 
eer Gen Part 10 
Coleman, 6,054—Coleman 
Overall Memorial Hospital...Gen CyCo 50 
College Station, 2,184— Brazos 
Agricultural and Mechanical 
College Hospital ........... Inst State 150 
Colorado City, 5,213—Mitchell 
C. L. Root Memorial HospitalGen Indiv 14 
Columbus, 2,422—Colorado 
John F. Bell Memorial Hosp. Gen City 9 
Commerce, 4,699—Hunt 
Allen Clinie-Hospital ...... -»Gen = Indiv 10 
Leberman Hospital .......... Gen Indiv 10 
Conroe, 4,624— Montgomery 
Montgomery County Hosp... Gen County 42 
Corpus Christi, 57,301—Nueces 
Fred Roberts Memorial Hos- 
ea SSE Oe oe ee Gen NPAssn 70 


4 


19 
519 
7 


Bassinets 


12 
30 


or 


o 


Number of 


208 


153 






sions t 


Admis- 


z 


4,296 
9 


2,838 
4,834 


480 
513 
429 
4,851 
103 


40 
3,774 


795 
399 
1,192 


182 
426 


..No data supplied 


4 4 71 233 
14 8 = 145 579 
és 3 Estab. 1943 
25 8 428 1,442 
9 5 107 371 
30 10 8 249 1,517 
8 5 93 514 
9 6 70 585 
12 6 170 758 
21 14 331 1,124 
m 3 23 498 
-No data supplied 
18 6 129 1,226 
13 7 25 1,175 
4 8 249 886 
10 6 120 1,076 
6 4 40 138 
12 8 130 661 
10 5 51 402 
3 3 78 = 217 
9 3 76 740 
e 3 28 15 
8 6 204 716 
5 64 35 = 685 
6 6 161 652 
4 6 112 839 
5 4 106 368 
5 4 224 998 
27 coe 8,839 
7 8 101 553 
2 3 37 = 208 
6 4 63 = 320 
4 7 59 279 
20 8 41438) 943 
58 10 838274 «2,130 
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TEXAS—Continued TEXAS—Continued 


as 


er of 


Hospitals and Sanatoriums Hospitals and Sanatoriums 


Bassinets 
Number of 
Births 
sions t 
Average 
Census t¢ 
Bassinets 
Births 
Admis- 
sions ft 


Admis- 
Num! 


Ethel Ransom Memorial Hos- 
Medical-Professional HospitalGen Corp pital G Part 25 
Spohn Hospitala G Church Fort Worth Children’s Hosp. Chil NPAssn- 37 
U. S. Naval Air Station Dis- é Harris Memorial Methodist 
_bensary Ge Navy P wee as eee ses Hospital*ao ,, Church 276 9 1 2. 8.409 
_U. S. Naval Hospital* Navy oo eee Pennsylvania Avenue Hosp... Gen Indiv 75 5 50 209 

Corsicana, 15,282—Navarro ‘ ' : St. Joseph’s Hospital*ao,....Gen Chureh 204 ‘ ay 
Corsicana Hospital NPAssn 2 : =. U. S. Public Health Service a 
Navarro Clinie Hospital Gen Part 20 6 5 786 Hospital# ..............MentDrug USPHS 1,082 851 .. 1.637 
Physicians and Surgeons Hos- ; : Fredericksburg, 3,544—Gillespie — 


crosatt 4,586—Houston visa ane 3 —— Hospital and 
° one inie 


and Crockett Clinic } Part & 4 74 . — : — 
, li ‘ Freeport 2,579—Brazoria 
be 3 » » > é os . 
cade Gai —oaes se Freeport Hospital ...........Gen NPAssn 
“ a tS iis " . Freer, 2,346—Duval 
( sound Cae Gi Garale Gen County a Thomas- Spann Hospital .....Gen Part 
Crystal Ra Gen Indiv p 48 os 9,651— Cooke NP “ ’ 
Cuero, 5.474—DeWitt Gainesville Sanitarium . NPAssn 50 13 
Burns Hospital Gen. Church a: Medical and Surgical Hospital Gen Indiv 18 ll 
Lutheran Hospital Gen Part 30 42 —— 60,862—Galveston 
Dalhart, 4,682—Dallam ae Se Seen one , 
I orette Hospital Gen Chuored ‘ 21 «15 186 871 Deformed Children ..... .... Unit of John Sealy Hospital 
Dallas, 204 734—Dallas : : " John Sealy Hospital*#40.....Gen State 484 410 20 1,019 
Baylor Seatmenetiey Hosp.t0s0 Gen Church 428 350 65 2,907 a —— poenetpseononns _ eS, 
Beverly Hills Sanitarium..... N&M Corp 30 30... rr a eae. sea  Nigiintane — / rows 1 - 
Bradford Memorial Hospital on + aon -eeeeee Gen USPHS 210 160 
_ . ’ ii yatesville, 3,177—Corye 
BA. PS Unit = 7” dic mae a r 7 Pp Coryell Memorial Hospital... Gen County 29 
Children's Hospital Unit of Children’s Medical Center a ss aust 
ne A aC “ . : 245 } 
Children’s Medical Center* Chil NPAssn_ 105 65 6 wee §=21,845 Gilmer, 3,138—Upshur 


"Sie tee a Surgte al 7 20 1.876 Oak Lawn Sanitarium..... ...Gen Part 
Gaston Seoul eee aes s . poo . a Ragland Clinic-Hospital Gen Part 
jas pitala n NPAss 5i «a + SS . cs < 
Medical Arts Hospital+a......Gen  C 5 28 .. ... 4,850 | Gladewater, 4,454—Gregg Ry 
Methodist Hospital*ao } Church 176 142 30 1,172 7,387 Gladewater Hospital .........Gen Indiv 
Nightingale Lying-in Hospital Unit of Baylor University Hospital Hancock Ciinie Hospital.....Gen Indiv 
Parkland Hospital*+ao CyCo. 887 236 36 1,420 7,507 | Gonzales, 4,722—Gonzales 
Pinkston Clinic ven Indiv 18 15 4 | 42 ‘499 | Holmes Hospital ..... escseees 
St. Paul’s Hospital*+#ao , Church 270 253 30 2,072 11,639 | Goose Creek, 6,929—Harris : ; 
‘Texas Scottish Rite Hospital Goose Creek Hospital........ Gen Corp 37 ..-No data supplied 
for Crippled Children#4.... Orth NPAssn 50 53 Lillie and Duke Hospital.....Gen Part - 2 6 2S 
Timberlawn Sanitarium ...... Ment Corp 50 ie 4, Gorman, 1,157—Eastland 
U. S. Naval Air Station Dis- Blackwell Sanitarium .,.,....Gen Part 23 8 105 
125 95 hd r Graham, 5,175—Young 
Veterans Admin, Facility4... Ge Vet msm ws SS Graham Hospital Gen NPAssn 
Woodlawn Hospital TI CyCo ee Greenville, 13,995—Hunt 
Decatur, 2,578—Wise Dr. E. P. Becton’s Hospital.. Surg Indiv 
Decatur Clinic Hospital Gen Indiv 14 Sad 2 58 Goode and Philips Hospital.. Gen Indiv 
Rogers Hospital } Indiv 2 12 6 7 O45 Dr. Joe Beeton’s Hospital....Gen Indiv 
Denison, 15,581—Grayson Groesbeck, 2,272— Limestone 
Denison City Hospital ie NPAssn 2 a Dr. Cox’s Hospital Gen Indiv 
Long-Sneed Clinie Hospital... Gen Indiv 12. § 262 796 Hallettsville, 1,581—Lavaca 
Missouri, Kansas, Texas Rail- Renger Hospital Gen Indiv 
road Employees Hospital... Indus NPAssn 5 : add een 792 Harlingen, 13,306—Cameron 
Denton, 11,192—Denton Valley Baptist Hospital4....Gen Church 
Denton Hospital and Clinie..Gen Indiv 35 2% 256 = 1,256 Haskell, 3,051—Haskell 
Dublin, 2,546—Erath Haskell County Hospital Gen County 
Guy Hospital .. Gen Indiv : F 2 42 Henderson, 6,437—Rusk 
Eagle Lake, 2,124—Colorado Henderson Memorial Hospital Gen NPAssn 144 1,040 
Laughlin Hospital ... Gen Indiv : 3 eae 37 Hereford, 2,584—Deaf Smith 
Fast Bernard, 600—Wharton Deaf Smith County HospitalGen County 
Albert Schuhmann Hospital.. Gen Indiv 313 Hillsboro, 7,799—Hill 
Eden, 1,6083—Concho Boyd Sanitarium ie Indiv 
Eden Clinie Hospital : Gen Indiv : j wad os Hitchcock, 1,000—Galveston 
Edinburg, 8,718—Hidalgo U. S. Naval Air Station Dis- 
Grandview Hospital Gen CyCo 2 12 pensary Gen Navy : ee =oee Estab, 148 
EI Campo, 3,006— Wharton Houston, 384,514—Harris 
_Nightingale Hospital Gen County 5 p : Autry Memorial Hosp.-School Unit of Houston Tuberculosis Huspita! 
Electra, 5,588— Wichita Dr. Greenwood’s Sanitarium... N&M Corp a Bw « 
Electra Hospital ie Indiv 25 é 3 Heights Clinic-Hospital ......Gen Corp 50 26 13 = 780 2,500 
Elgin, 2,008—Bastrop Hermann Hospital*+4o NPAssn 242 166 40 767 5,42 
Fleming Hospital . Gen Corp : 22 5 Houston Eye, Ear and Throat 
El Paso, 96,810—E1 Paso Hospital EN As 23 . —. Bai 
El Paso City-County Hosp.*4 Gen CyCo 9 » Houston Negro Hospitalo.. .Gen NPAssn = 75 32.13 637 2,68 
El Paso Masonic Hospital... Gen NPAssn : 5 p : Houston Tuberculosis Hosp.. TB CyCo 172 162 on 34 
Hotel Dieu, Sisters’ Hosp.4°. Gen  Chureh 3 96 3 J Jefferson Davis Hospital*#4° Gen CyCo 478 =. 2°87 60 1,244 10,255 
Newark Oonference Maternity Memorial Hospitalao .,,.....Gen Chureh 27 238 34 1,884 10,672 
, Hospital : Mat Church = 2 7 7 Methodist Hospital#ao .,....Gen  Chureh 125 998 22 850 4,250 
Providence Hospital . € Indiv 30 2. wee Montrose Clinie ........ eeeeee N&M Indiv 35 Mus =. © 
St. Joseph’s Sanatorium Church é OS xs a > jew i ’ ‘ > 6 212 12590 
Southwestern General Hosp.4Gen Corp 2 2 525 Park eee Moapital +A0 p mw on B p.. = 49 
Witem Beaement General St. Joseph's Infirmary: -ee Gen Chureh we 312 #0) 5,019 . a 
Hospitalea Army Southern Pacific Hospitalt4, Indus NPAssn 1 oe 4 oso See 
Floresville, 1,708— Wilson Turner Urological Institute... Urol Indiv oo .-- —- O80 
» 1,71 , . 4 ga ¢ : “> 001 
Blake Hospital Gen Indiv 9 Wright Clinie and Hospital4. Gen Indiv 16 6 103 1, 
Oxford Hospital Gen Indiv ‘ 136 Jacksboro, 2,368—J ack / a 
Floydada, 2,726—Floyd Jacksboro Hospital ..........Gen Part 2 ...Nodata supplied 
Floydada Hospital and ClinieGen Indiv 217 | Jacksonville, 7,213—Cherokee , 
Fort Clark, —Kinney Nan Travis Memorial Hosp.. Gen NPAssn 5 5 9 190 2,040 
Station Hospital Army agg | Jasper, 3,497—Jasper ‘ 
Fort Crockett, —Galveston Hardy-Hancock Hospital ....Gen Part 5 6 150 500 
Station Hospital Army 46 om 2 P 924 Richardson Hospital .........Gen Indiv 6 9% «7% 
Fort Worth, 177,662—Tarrant Kelly Field, —Bexar 
All Saints Episecpal Hosp.t4Gen Chureh 85 73 15 822 3,997 Station Hospital .,..........Gem Army 
City and County Hosp.*4°..Gen OyCo 166 92 20 629 3,763 | Kenedy, 2,891—Karnes 
y. I. Cook Memorial Hosp.4Gen NPAssn = 35 34.C«8 56 1,262 Kenedy Clinic and Hospital..Gen Corp 


cad 
r) 
— 
=e 
— 
_ 
3 
- 


Bry 
49 


_ 
ar 
= 
s 
) 


Gen Indiv 5 é 5 61 3R 
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TEXAS—Continued 
2 -8 
3 ae oe & 
d Sanatoriums ay: pS os £23 
i anatorium > 
a = Bd [ & <da 
Kermit, 2,594—Winkler 
Robinson-MeOlure Clinic Hos- 
pital .secccecsereeeceeereeers en Part 12 6 4 
Kerrville, 5,572—Kerr : x 
Kerrville General Hospital... Gen NPAssn- 20 8 4 
Kerrville State Sanatorium... TB State 185 86173 
sunnyside Sanatorium ...... TB Indiv 2016 
Kilgore, 6,708—Gregg ! : 
Kilgore Memorial Hospital...Gen ~ NPAssn 21 132 7 
Kingsville, 7,782—Kleberg 
Kleberg County Hospital.....Gen County 36 20 12 
U. §. Naval Air Station Dis- ’ 
PCDSATY seceeeeceeee eéneeceee Gen Navy 50 
Knox City, 1,127—Knox ; 
Knox County Hospital.......Gen County 23 22 4 
La Grange, 2,531—Fayette 
La Grange Hospital.......... Gen Corp 45 17—(«#& 
Lamesa, 6,088—Dawson 
Lamesa General Hospital....Gen Indiv 20 13 6 
price Hospital ........-.+06 +» Gen = Indiv 15 7 8 
Lampasas, 3,426—Lampasas 
Rollins-Brook Hospital ......Gen Part 21 li 6 
Laredo, 39,274—Webb 
Laredo Sanatorium ....+.... TB NPAssn 25  ... 
Mercy Hospital ...sceccsesse. Gen Church 75 30 10 
Station Hospital ..... eheseas Gen Army 37 6 1 
La Tuna, 200—E] Paso 
Federal Correctional Institu- 
tHON .cccccvevcce peecocccocos - Inst USPHS 23 23 
Legion, 200—Kerr 
Veterans Admin. Facility4...GenTb Vet 405 342 
Levelland, 3,091—Hockley 
Phillips-Dupre Hospital ,,....Gen Part 10 6 56 
Liberty, 3,087—Liberty 
Mercy Hospital ....... eseeese Gen Church 55 22 12 
Littlefield, 3,817—Lamb 
Littlefield Hospital and Clinic Gen Part 25 8 6 
Payne-Shotwell Hospital and 
Cltale cccccacadcaceses coocoee Ge =—~Part 22 18 6 
Livingston, 1,851—Polk 
Livingston Hospital .........Gen Indiv 15 > 8 
Lockhart, 5,018S—Caldwell 
Lockhart Sanitarium ........Gen NPAssn 20 2s 
Longview, 13,758—Gregg 
Hurst Eye, Ear, Nose and 
Throat Hospital .......... . ENT NPAssn 25 
Markham Hospital ..........Gen NPAssn 35 11 8 
Lubbock, 31,853— Lubbock 
Lubbock General Hospital4°, Gen Corp 85 67 «16 
St. Mary of the Plains Hos- 
Pitals cccvccccces eokaeese eee Gen Church 40 24 12 
West Texas Hospital4©......Gen Corp 60 68 12 
Lufkin, 9,567—Angelina 
Angelina County Hospital....Gen County 45 45 6 
Juiling, 4,437—Caldwell 
Luling Hospital ..............Gen Part 12 1 5 
Marfa, 3,805—Presidio 
Station Hospital .,...........Gen Army 46 17. 2 
Marlin, 6,542—Falls 
Buie-Allen Hospital .......... Gen Indiv 38 % 3 
Buie Clinie and Marlin Sani- 
tarium Bath House and 
Hilton. TROD o4cccansecsscce Unit of Buie-Allen Hospital 
Torbett Clinie and Hospital. Gen Corp 52 26 «6 
Marshall, 18,410—Harrison 
Kahn Memorial Hospital..... Gen NPAssn- 35 138 7 
Texas and Pacific Railway 
Employees Hospital ....... Indus NPAssn 105 51 
McAllen, 11,877—Hidalgo 
McAllen Municipal Hospital©. Gen City 65 34 (16 
Mekinney, 8,555—Collin 
McKinney City Hospital4©...Gen City 65 27- 10 
Memphis, 3,869—Hall 
Memphis Hospital ........... Gen =_ Indiv 15 6 3 
Odom-Goodall Hospital ...... Gen Part 14 7 4 
Mercedes, 7,624—Hidalgo 
Mercedes General Hospital...Gen NPAssn 22 : # 
Meridian, 1,016—Bosque 
Holt Hospital and Clinic....Gen Indiv 7 4 4 
Mexia, 6,410—Limestone 
Brown Memorial Hospital.... Gen Corp 20 1 83 
Midland, 9,352—Midland 
Western Clinie-Hospital ...... Gen Indiv 35 8 10 
Mineral Wells, 6,308—Palo Pinto 
Nazareth Hospital4 .......... Gen Church 40 19 10 
Nacogdoches, 7,538—Nacogdoches 
City Memorial Hospital...... Gen City 54 35 8 
Navasota, 6,138—Grimes 
Brazos Valley Sanitarium....Gen Corp 24 12 4 
New Braunfels, 6,976—Comal 
New Braunfels Hospital...... Gen Indiv 20 14 (5 
New Gulf, —Wharton 
Texas Gulf Sulphur Company 
HOMIES snscacieds $6-600sbe05 Gen NPAssn 19 5 8 
Odessa, 9,573—Eetor 
Headleo Hospital ............ Gen Indiv 22 9 10 
WO0G, BEE ces sivccessses Gen Part 12 8 6 
Olney, 3,497—Young 
Hamilton Hospital ........ ..Gen City 23 12 6 


REGISTERED 


Number of 
Births 


_ 
(a) 
~~ 


aoe as 


206 


199 


159 


33 


193 
324 


357 
646 


104 


19 


2095 
440 


12 
102 


119 


97 


151 


Admis- 
sions t 


1,499 
1,126 
2,192 
1,540 
1,438 


212 
818 


479 
285 
540 
689 
1,239 
2,301 
S46 
645 


442 


730 
615 


607 





HOSPITALS 


TEXAS—Continued 
£3 &) 
a5 ot . 
Sg 8s Si 5 2 2t 
Hospitals and Sanatoriums EE z S¢ 4 ay £8 
a 5 <0 2h <@ 
Orange, 7,472—Orange 
Frances Ann Lutcher Hosp...Gen NPAssn 29 25 7 £«=&6 1,919 
Paducah, 2,677—Cottle 
W. Q. Richards Memorial Hos- 
Dital ..cccece dap reeesnaens Gen Indiv 20 ...Nodatasupplied 
Palestine, 12,144—Anderson 
Missouri Pacific Lines Em- 
ployees’ Hospital ....... »». Indus NPAssn 75 ss coo 200 
Palestine Sanitarium ...... --Gen Corp 23 9 10 191 648 
Pampa, 12,895—Gray 
Worley Hospital ............. Gen Indiv 44 31 11 357 2,034 
Paris, 18,678—Lamar 
Geo. Griffiths Memorial Hos- 
pital for Children........... Unit of Sanitarium of Paris 
Lamar County Hospital..... Gen County 50 20 7 81 387 
St. Joseph’s Hospital4....... Gen Church 83 25 15 403 1,482 
Sanitarium of Paris4°.,.....Gen Corp 80 72 13 938 2,452 
Pasadena, 3,436— Harris 
Pasadena Hospital and ClinieGen Part 24 18 13 356 1,943 
Pearsall, 3,164—Frio 
Dr. J. E. Beall Hospital..... Gen Indiv 10 +. 2 2 104 
Goodnight Clinie Hospital...Gen Indiv 10 4 2 59 = B49 
Pecos, 4,855—Reeves 
Camp and Camp Hospital... Gen Indiv 20 8 4 93 426 
Phillips, 4,000—Hutchinson 
Pantex Hospital ............. Gen NPAssn 12 56 4 119 $835 
Pittsburg, 2,916—Camp 
Pittsburg Medical and Sur- 
gical Hospital ..............Gen Corp 20 9 6 104 544 
Plainview, 8,263—Hale 
Plainview Sanit. and Clinic..Gen Part 86 30 12 312 3,285 
Port Arthur, 46,140—Jefferson 
St. Mary’s Hospital Gates 
Memorialao ,...cccccoccesce Gen Chureh 175 100 28 1,348 5,214 
Prairie View (Hempstead P.O.), 140—Waller 
Prairie View State College 
SROUIIEEY she cdsdbeedscsdecs en State 50 37 4 36 = 802 
Quanah, 3,767—Hardeman 
Memorial Hospital ...........Gen County 50 23 10 192 1,586 
Ranger, 4,553— Eastland 
City-County Hospital ....... Gen CyCo 32 20 6 1384 904 
West Texas Hospital......... Gen Corp 18 13 3 2101 = 466 
Refugio, 4,077—Refugio 
Refugio County Hospital.... Gen  Chureh 45 1l 6 78 86607 
Rio Grande City, 2,283—Starr 
Station Hospital ............. Gen Army 30 7.2% 12 268 
Robstown, 6,780—Nueces ’ 
Robstown Hospital .......... Gen NPAssn' 14 ll 4 94 839 
Roscoe, 1,166—Nolan 
Young Hospital ............ «.Gen = Indiv 25 1 7 48 1,161 
Rosenberg, 3,457—Fort Bend 
Fort Bend Hospital..... «+--»Gen Part 41 21 5 %4HnS 7 
Rotan, 2,029— Fisher 
Callan Hospital ..... eee rer Gen ‘Part 31 18 5 210 1,095 
Rusk, 5,699—Cherokee 
Rusk State Hospital4......... Ment State 2,539 2,174 eo 755 
San Angelo, 25,802—Tom Green 
Clinie-Hospital4 ............. Gen Corp 40 29 12 382 2,263 
St. John’s Hospital4.......... Gen Church 25 18 6 133 1,054 
Shannon West Texas Memo- 
rial Hospitalao ............ Gen NPAssn_ 100 76 15 707 4,312 
San Antonio, 253,854— Bexar 
Brooke General Hospital*4..Gen Army 1,200 656 23 362 11,250 
Central Clinic Hospital...... Gen Indiv 10 6 4 SK 265 
Grace Lutheran Sanatorium 
for Tuberculosis ...... osees ED Chureh 36 30 ‘ae 121 
Medieal and Surgical Memo- 
rial Hospital*a© ,.......... Gen NPAssn 140 121 22 1,138 7,007 
Medical Arts Hospital........ Gen Corp 28 22 5 1,835 
Dr. Moody’s Sanitarium...... N&M Corp 50 he wat 69 
Nix Hospital*4 ......... Keates Gen Corp 145 114 36 769 5,150 
Physicians and Surgeons Hos- 
SEE cccecasdesoccsesacenses en Corp 65 63 #14 586 3,398 
Robert B. Green Memorial 
TEOAPIERTARS.. .., .ccccscccccces Gen County 250 145 20 991 4,357 
Saeens Coimle ......cscccccscecs Gen Indiv 10 7 6 06 28 
San Antonio State Hospital. Ment State 2,757 2,855 .. a 
Santa Rosa Hospital*4°..... Gen Church 329 272 48 2,009 13,672 
Station Hosp. (Brooks Field)Gen Army 35 oe. 6a -. 946 
Woodmen of the World War 
Memorial Hospital*#4 ...... TB NPAssn 150 76 se 121 
Sanatorium, 1,475—Tom Green : 
State Tuberculosis Sanat.4.. TB State 955 i: ar ° 1,705 
San Marcos, 6,006—Hays 
Soldiers’ and Sailors’ Memo- 
Final TROSPItE 2.2... cccccccvce yen NPAssn= 13 8 2 15 540 
Santa Anna, 1,661—Coleman 
Sealy Hospital4 ,,...... err Gen Part 29 9 3 71 «428 
Sealy, 2,500—Austin 
Sealy Hospital ......... cooeee GED = Part 9 4 2 8 379 
Seguin, 7,006—Guadalupe 
Seguin Hospital .............. Gen NPAssn~— 22 10 4 140 000 
Seminole, 1,761—Gaines 
Gaines County General Hosp.Gen County 24 8 Estab. 1945 
Seymour, 3,328—Baylor 
Baylor County Hospital..... Gen County 18 7 5&5 M6 550 
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a> 1s) 
Hospitals and Sanatoriums by a. 
i) O° 
Shamrock, 3,123—Wheeler 
St. Mary’s Hospital.......... Gen Church 
Shamrock General Hospital.. Gen Indiv 
Sherman, 17,1£6—Grayson 
St. Vincent's Hospital4....... Gen Church 
Wilson N. Jones Hospitala°..Gen NPAssn 
Shiner, 1,520—Lavaca 
Dr. Wagner’s Hospital....... Gen Indiv 
Slaton, 3,587— Lubbock 
Mercy Hospital .......cscees- Gen Church 
Snyder, 3,815—Scurry 
mgt General Hospital..... Gen Corp 
Spur, 2,136—Dickens 
Nichols Sanitarium .......... Gen Indiv 
Stamford, 4,810—Jones 
Stamford Sanitarium ........ Gen Part 
Stephenville, 4,;68—Erath 
Stephenville Hospital ........ Gen NPAssn 
Sugar Land, 2,400—Fort Bend 
Laura Eldridge Hospital .Gen NPAssn 
Sulphur Springs, 6,742—Hopkins 
Cozad Clinie and Hospital...Gen Indiv 
Taylor, 7,8735—Williamson 
Stromberg Clinic and Hosp.. Gen Corp 
Wedemeyer Hospital ......... Gen Corp 
Teague, 3,157— Freestone 
Davidson Memorial Hospital. Gen Indiv 
Temple, 15,344— Bell 
Gulf, Colorado and Santa Fe 
OIIOIEE, noc tennndetcsse0es Indus NPAssn 
Kings Daughters Hospital*4° Gen NPAssn 
Seott and White Hosp.*#4° Gen Corp 
Terrell, 10,481—Kaufman 
Alexander Hospital .......... Gen Indiv 
Friddell Hospital ............ Gen Indiv 
Holton-Jobnston Clinie Hosp. Gen Part 
Lane Clinie-Hospital ......... Gen Indiv 
Terrell State Hospital........ Ment State 
Texarkana, 17,019--Bowie 
Federal Correctional Institu- 
Wl. coshamiasbabaedacedceeeks Inst Fed 
Texarkana Hospital ........ Gen NPAssn 
Texas City, 5,748—Galveston 
Beeler-Manske Clinic Hospital Gen Part 
Danforth Clinie Hospital..... Gen Indiv 
Tyler, 28,279—Smith 
Bryant Clinie and Sanatorium Gen Part 
Mother Frances Hospital4... Gen Chureh 
Uvalde, 6,6.9—Uvalde . 
Merritt Hospital ........e.0. Gen Indiv 
Velasco, 1,000— Brazoria 
Dow Magnesium Corporation 
errr rire Gen NPAssn 
Vernon, 9,277—Wilbarger 
Christ the King Hospital..... Gen Church 
Moore Hospital and Clinic... Gen Part 
Vernon Sanitarium .......... Gen Indiv 
Victoria, 11,26°—Vicetoria 
De Tar Memorial Hospital... Gen Indiv 
Victoria Hospital ............ Gen Indiv 
Waco, 55,982— McLennan 
Hillerest Memorial Hosp.4°.. Gen Church 
Joanna McClelland Memorial 
REED dunkduccnde cacencean Gen City 
Providence Hospitala© ....... Gen Chureh 
Veterans Admin. Facility4... Ment Vet 
Waxahiac jie, 8.655—Ellis 
Waxahachie Sanitarium4 ....Gen NPAssn 
Weatherford, 5,924— Parker 
Medical and Surgica! Clinic... Gen Indiv 
Wellington, 3,308—Collingsworth 
St. Joseph's Hospital......... Gen Church 
Wharton, 4,3§6—Wharton 
Caney Valley Hospital....... Gen Corp 
Wheeler, 8i8— Wheeler 
Wheeler Hospital ............. Gen Part 
Wichita Falls, 45,112—Wichita 
Bethania Hospital4 .......... Gen Church 
Wichita Falls Clinie-Hosp.*4 Gen Part 
Wichita Falls State Hospital Ment State 
Wichita General Hospital4°..Gen CyCo 
Yoakum, 4,7332—Lavaca 
Huth Memorial Hospital..... Gen Church 
Related Institutions 
Almeda, 300— Harris 
Keightley Hospital ........... N&M Indiv 
Arlington, 4,240—Tarrant 
Knights Templar Hospital... Inst NPAssn 
Austin, 87,930—Travis 
Austin State School..... ...+. MeDe State 
Dallas, 294,734—Dallas 
Good Samaritan Hospital....Gen Part 
Ennis, 7,087—Ellis 
Ennis Municipal Hospital....Gen City 
Fort Worth, 177,062—Tarrant 
Elmwood Sanatorium ...... . TB CyCo 
Harrison Clinie and Hospital Gen Indiv 
Howard Sanitarium ......... N&M Indiv 





150 
110 
200 


- 


28 
1 
1; 


10 
2,794 


34 
50 


10 
14 


15 


64 


12 


40 
25 
2,013 
30 
20 
68 


40 
16 


Average 
Census t 


- OS 


a 
a) 


51 


10 


30 


a 

2 io} 
& 3s 

a ¢ 
a ss 
ae Ze 
7 158 
10 820 
13 298 
4 4 
9 246 
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Admis- 


654 
125 


2,345 
2,688 


404 


690 


..No data supplied 


a” 
20 
6 

1,249 


16 


2,435 
"9 


10 


1,850 
20 

8 

62 


26 


11 


6 62 
10 331 
7 222 
4 156 
5 107 
. 150 
6 167 
5 141 
15 371 
15 305 
4 48 
2 48 
4 60 
3 33 
8 364 
7 242 
7 79 
5 126 
18 411 
6 190 
13 385 
4 113 
5 3 
8 277 
342 

13 235 
15 624 
20 2638 
24 791 
5 147 
4 142 
6 177 
8 110 
6 160 
16 512 
10 305 
16 717 
10 80 
17 667 
4 300 
6 126 


362 
1,392 
1,775 
1,097 

987 


788 


SO2 


1,067 
1,634 


1,100 


1,668 
3,596 


504 
4,025 


1,560 
43 
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Sg 
Related Institutions BE 
Ha 
Hallettsville, 1,581—Lavaca 
Dufner Hospital ......... ocoe GM 


Huntsville, 5,108—Walker 

Texas State Prison Hospital. Inst 
Hutchins, 400—Dallas 

City-County Convalescent Hos- 


TEXAS—Continued 


5 
& Ownership 
<= or Control 


State 


MUN sucevdgensdshsedecacas Convinst CyCo 
McCamey, 2,595—Upton 
Cooper Hospital ............. Gen Indiv 
Mount Vernon, 1,443—Franklin 
Crutcher Hospital ........... Gen NPAssn 
Poteet, 2,315—Atascosa 
Shotts Memorial Hospital....Gen Indiv 
San Antonio, 253,854— Bexar 
Salvation Army Home and 
Hospital .....ccccossees itoues Mat Chureh 
Southton, 89—Bexar 
Bexar County Tuberculosis 
TRIED ~.i:detesctansentaxeie TB County 
Texon, 1,200—Reagan 
Texon Hospital ...... sconces Braam 
Waco, 55,982—MeLennan 
Waco State Home Hospital.. Inst State 
UTAH 
Hospitals and Sanatoriums 
American Fork, 3,333—Utah 
American Fork, i 
SE os on ceganaaathiinke Gen City 
Bingham Canyon, 2,824—Salt Lake 
Bingham Canyon Hospital4.. Gen Indiv 
Brigham, 5,641—Box Elder 
Cooley Memorial Hospital.... Gen NPAssn 
Cedar City, 4,695—Iron 
Iron County Hospital........Gen County 
Coalville, 949—Summit 
Summit County Hospital..... Gen County 
Fort Douglas, 1,071—Salt Lake 
Station Hospital ............. Gen Army 
Fort Duchesne, 104—Uintah 
Uintah and Ouray Agency 
Indian Hospitai ....... nonce: 2 
Heber, 2,748— Wasatch 
Heber Hospital scacceecesce GM Part 
Lehi, 2,733—Utah 
Lehi Municipal Hospital..... Gen City 
Logan, 11,868—Cache 
Cache Valley General Hosp...Gen NPAssn 
William Budge Memorial Hos- 
MEN. scien audnedctdeanedsa Gen NPAssn 
Moab, 1,084—Grand 
Grand County Public Hosp.. Gen County 
Oxden, 43,688— Weber 
Thomas D. Dee Memoric! Hos- 
Ee. ce ansraticmnwensd-<eee Gen Church 
Utah State Tuberculosis Sana- 
SRD ithascvesusspacessves - State 
Park City, 3,759—Summit 
Park City Miners’ Hospital..Gen NPAssn 
Payson, 3,£91—Utah 
Payson City Hospital........ Gen NPAssn 
Price, 5,214—Carbon 
Price City Hospital.......... Gen City 
Provo, 18,071—Utah 
Utah State Hospital.......... Ment State 
Utah Valley Hospital4....... Gen NPAssn 
Richfield, 3,584—Sevier 
Sevier Valley Hospital........Gen Indiv 
St. George, 3,591— Washington 
D. A. MeGregor Hospital..... Gen NPAssn 
Salina, 1,616—Sevier 
ee Gen Indiv 
Salt Lake City, 149,934—Salt Lake 
Dr. W. H. Groves Latter-Day 
Saints Hospital*4© ........ Gen Church 
Holy Cross Hospital*4°,,.,... Gen Church 
Primary Children’s Hospital. Chil Church 
St. Mark’s Hospital*a©....... Gen Church 
Salt Lake County General Hos- 
PERRIN. ccadeninnneeeeceksus Gen County 
Shriners Hospital for Crippled 
GEE: Sb deickdncrsctoccess Ort NPAssn 
Veterans Admin. Facility4.. : Gen Vet 
Spanish Fork, 4,167—Utah 
Hughes Memorial Hospital...Gen Indiv 
Tremonton, 1,443—Box Elder 
VOMCy TROGIR coccicccccccss Gen NPAssn 
Related Institutions 
American Fork, 3,333—Utah 
Utah State Training School. MeDe State 
Murray, 5,740—Salt Lake 
Cottonwood Stake Maternity 
OGL ckctonescinnescceees at Chureh 
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Hospitals and Sanatoriums Bs 2x Ee ts g 
Barre, 10,99 Washington . " 
Barre City Hospital4°....... Gen NPAssn_ 65 40 17 
Washi ngton County Sanat... TB State 47 43 
Bellows Falls, 4,286—Windham : 
Rockit iwham General Hosp...Gen NPAssn 42 33. «C8 
Bennington, 7,628—Bennington 
are W. Putnam Memorial : as 
Hospitald ....seeseeceeeeeee en NPAssn_ 102 55 23 
Brattlebo sro, 9,622— Windham 
Bratt! leboro Memorial Hos- 
pitalh® seecescreseeeeereeees jen NPAssn 75 46 18 
Brattleboro Retreat .......... Ment NPAssn 800 744 
Burlington, 27,656—C hittenden 
Bishop De Goesbriand Hos- 
Pital®hO Lo. cecesesceeceerees Gen Church _ 140 97 25 
Lakeview Sanatorium ....... N&M Corp 25 eas 
Mary Fletcher Hospital*#4°.Gen NPAssn = 193 133 37 
Fort Ethan Allen, 106—Chittenden 
Station Hospital ..........+. Gen Army 131 7 2 
Hardwick, 1,607—Caledonia 
Hardwick Hospital ........... Gen NPAssn 14 8 4 
Middlebury, 2,123—Addison 
Porter Memorial Hospital4..Gen NPAssn 45 22 10 
Montpelier, 8,006—Washington 
Heaton Hospital4© .......... jen NPAssn 70 44 12 
Morrisville, 1,967—Lamoille 
Copley Hospital ..........06. Gen NPAssn- 33 1465 
Newport, 4,902—Orleans 
Orleans County Memorial Hos- 
DIGI... dovevaeassisadécdenes Gen NPAssn- 32 23 «6 
Pittsford, 576—Rutland 
Vermont Sanatorium ,....... TB State a4 78 
Proctor, 2,184—Rutland 
Proctor Hospital ............- Gen NPAssn 29 9 7 
Rando!ph, 1,988—Orange 
Gifford Memorial Hospital4° Gen NPAssn 53 30 10 
Rutland, 17,082— Rutland 
Rutland HospitalO .......... Gen NPAssn_ 140 107-20 
St. Albans, 8,037— Franklin 
St. Albans Hospitala©....... Gen NPAssn 50 44 8 
t. Johnsbury, 7,4837—Caledonia 
Brightlook Hospital4° .,.... Gen NPAssn _ 55 39 12 
St. Johnsbury Hospital...... Gen Chureh 30 31 10 
Springfield, 5,182—Windsor 
Springfield Hospital4 ........ Gen NPAssn 47 34 (15 
Waterbury, 3,074— Washington 
Vermont State Hospital for 
Che TOG cckcccccsesscecee Ment State 1,080 1,050 
White River Junction, 2,271— Windsor 
Veterans Admin. Facility4...Gen Vet 188 100 .. 
Windsor, 3,402— Windsor 
Windsor Hospital .......... -Gen NPAssn 14 3 8 
Winooski, 6,0236—Chittenden 
Fanny Allen Hospitala°...... Gen Church 75 66 12 
Related Institutions 
3randon, 2,979—kutland 
Brandon State School........ MeDe State 400 391 .. 
Pittsford, 516—Rutland 
Caverly Preventorium ....... TB NPAssn 44 43 .. 
Windsor, 3,402— Windsor 
Vermont State Prison Hosp.. Inst State ll S a 
VIRGINIA 
Hospitals and Sanatoriums 
Abingdon, 3,158— Washington 
George Ben Johnston Memo- 
Fe |, Eee: Gen NPAssn- 60 47 5 
Alexandria, 33,523—Arlington 
Alexandria Hospital*ao ..... Gen NPAssn_ 102 91 28 
Bedford, 3,973—Bedford 
John Russell Hospital........ Gen Corp 21 12 5 
Bristol, 9,768— Washington 
Kings Mountain Memorial Hos- 
PISUED. sikisbneenidecaninse --.Gen NPAssn 47 49 10 
Brook Hill, 100—Henrieco 
Pine Camp Hospital..... .... See Richmond, Virginia 
Burkeville, 658—Nottoway 
Piedmont Sanatorium® ...... TB State 270 «53 (tw 
Catawba Sanatorium, 100—Roanoke 
Catawba Sanatorium® ...... TB State 400 364 .. 
Charlottesville, 19,400—Albemarle 
Blue Ridge Sanatorium4®.... TB State 370 «336 (tw. 
Martha Jefferson Hospital and 
Saniters. . wec.scnsecccose en NPAssn 50 34 (10 
Ur — of Virginia Hospi- 
eines te ee ae jen State 525 367 «46 
Chri ttagbeiis 2,299— Montgomery 
New Altamont Hospital4..... Gen Corp 26 17 8 
Clifton Forge, 6,461—Alleghany 
Chesapeake and Ohio Hospi- 
Satie ge ee yen NPAssn 138 102 8 
Clintwood, 1,106—Dickenson 
Dickenson County Hospital.. Gen Indiv 20 12 8 
Coeburn, 764—Wise 
Coeburn MNEE csdncecccses Gen Part 25 13 «4 
Covington, 6 .300—Alleghany 
Covington General Hospital. Gen Indiv 27 14 10 


Number of 
Births 


-e 


8 
_ 


308 


80 
1,237 
104 
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113 
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1,718 

60 
1,249 
1,733 


1,693 
242 


3,006 
37 
4,602 
1,215 
240 
1,195 
2,216 


5oS4 


948 
3,708 
2,046 


1,201 
525 


1,369 


1,494 


1,338 
4,474 


6765 


2,968 


205 
458 
510 
1,397 
10,970 
1,811 


4,225 
832 
585 
554 
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S17) oo qo mM 
Dante, 2,700—Russell 
Clinehfield Hospital ..... ....Gen NPAssn~— 25 19 2 
Danville, 32,749—Pittsylvania 
Hilltop Sanatorium .......... 'B NPAssn 50 6 . 
Memorial Hospitalo ......... Gen NPAssn 170) 1385 26 
Farmville, 3,475—Prince Edward 
Southside Community Hosp.4Gen NPAssn 55 39 16 
Fort Belvoir, —Fairfax 
Station Hospital ............ Gen Army 50 31 
Fort Monroe, 1,265—Elizabeth City 
Station Hospitala Pre rr e Gen Army 136 67 4 
Fort Myer, 1,050—Arlington 
Station Hospital ier »»Gen Army 139 OL as 
Franklin, 3,466—Southampton 
Raiford Memorial Hospital..Gen NPAssn 35 @ 6 
Fredericksburg, 10,066—Spotsylvania 
Mary Washington Hospital..Gen NPAssn 75 69 10 
Front Royal, 3,831—Warren 
Front Royal Community Hos- 
MEY isn 54Gdnccdandssaen ant aes Gen NPAssn-~— 25 13 4 
Gordonsville, 508—Orange 
Gordonsville Community Hos- 
| RIPPER oe Re .. Gen Part 12 4 3 
Grundy, 1,476—Buchanan 
Grundy Hospital ndied wai Gen Corp 50 46 6 
Hampton, 5,898—E lizabeth City 
Dixie Hospitalao ere ree Gen NPAssn 90 90 12 
Harrisonburg, 8,768—Rockingham 
Rockingham Memorial Hosp.o Gen NPAssn_ 150 106 20 
Hopewell, 8,6/9—Prince George 
John Randolph Hospital.....Gen NPAssn 22 12 6 
Hot Springs, 1,000—Bath 
Community House ........... Gen NPAssn 14 5 6 
Kecoughtan, 1,900—Elizabeth City 
Veterans ‘Admin. Facility4... Gen Vet 534 307... 
Langley Field, —Elizabeth City 
Station Hospital# ........... Gen Army: 125 61 5 
Lebanon, 622— Russell 
Lebanon General Hospital... Gen Indiv 20 12 6 
Leesburg, 1,698—Loudoun 
Loudoun County Hospital...Gen County 382 20 7 
Lexington, 3,914—Rockridge 
Stonewall Jackson Memorial 
Hospital .....: ficespsauesdane Gen NPAssn 57 30 «8 
Lorton, 70—Fairfax 
District of Columbia Reform- 
NE - sdustdedasedsanackdheans See Washington, D. C. 
Louisa, 365— Louisa 
Louisa Hospital .........e0 Gen Indiv 10 ‘ 7 
Luray, 1,511—Page 
Page Memorial Hospital.....Gen NPAssn 25 8 10 
Lynchburg, 44,541—Campbell 
Guggenheimer Children’s Hos- 
errr eS Fe ere ere Unit of Marshall L ~ ea “. 
Lynchburg General Hosp.4°.. Gen = City 150 3 
Marshall Lodge Memorial Hos- 
IE. cc ands scensedsachecasen en NPAssn_ 120 79 #15 
Virginia Baptist Hospitalao..Gen Church 100 60 24 
Marion, 5,177—Smyth 
Lee Memorial Hospital....... Gen NPAssn 30 3504 
Southwestern State Hospital. Ment State 1,347 1,270 és 
Martinsville, 10,080—Henry 
Henry County Memorial Hos- 
RS er ee Gen Indiv 25 4 67 
Shackelford Hospital Tee F Gen Indiv 50 38 10 
Nassawadox, 250—Northampton 
Northampton-Accomac Memo- 
Fie) TROGRTEEL os.cccicccc cesses Gen NPAssn- 82 46 10 
Naval Operating Base (Norfolk P.O.), —Norfolk 
U. S. Naval Hospital*....... Gen Navy 1,400 1,315 20 
Newport News, 37,067— Warwick 
Elizabeth Buxton Hosp.#4°.. Gen = Indiv 146 «116 35 
Riverside Hospitala© ......... Gen NPAssn_= 203 112 3 
Whittaker Memorial Hosp.4.Gen NPAssn _ 53 29 24 
Norfolk, 144,332—Norfolk 
Grandy Sanatorium ......... TB City 150 =:136 
Hospital of St. Vincent de 
ye lll PORES Eee ee ie Chureh 220 184 25 
Leigh Memorial Hospitala... Gen NPAssn = 72 56 22 
MeCoy-Stokes Hospital ...... ENT Part ll 4 
Norfolk Community Hosp.4.Gen NPAssn 136 61 36 
Norfolk General Hosp.*#4°..Gen NPAssn 341 2:9 55 
U. 8. Marine Hospital*4..... Gen USPHS 366 274 .. 
U. S. Naval Air Station Dis- 
pensary ........ PEE EE Gen Navy 1938 174 .. 
Norton, 4,006—Wise 
Dm Botts’ Eye, Ear, Nose and 
Throat Hospital ....... ++». ENT Indiv 30 4.. 
Norton General Hospital.....Gen Indiv 40 16 6 
Pennington Gap, 1,990—Lee 
Lee General Hospital........ .-Gen Corp 32 2 @ 
Petersburg, 30,631—Dinwiddie 
Central State Hospital4...... Ment State 3,374 = 10 
Federal Reformatory Hosp.. Inst USPHS 46 
Medical Center Hospital...... Unit of Central State Hospi 
Petersburg Hospitala© ...... Gen NPAssn-~= 89 97 
Petersburg State Colony..... MeDe State 300 «(279 ~.. 
Portsmouth, 50,745—Norfolk 
Kings Daughters Hospital4o Gen NPAssn 109 121 16 
Norfolk Naval Hospital*4...Gen Navy 3,010 1,900 37 
Parrish Memorial Hospital4° Gen Oorp 57 63 17 


909 


ws 

° 

— 
43 25 
Be Ea 
s# co 
ZA 4a 
9 662 
soe 75 
862 7,257 
372 1,868 
° 1,177 


27 93 
76 1,976 
633 3,201 
631 5,064 
223 «41 
36 165 

2,499 


99 2,690 


75 = 886 
180 = 897 
147 1,626 


Estab. 1943 


97 74 


notial Hospital 


625 3,750 


238 
570 


2,690 
2,388 


84 1,671 
cco | ne 
32-516 
242 1,913 
1,758 
480 13,379 
6,329 
5,578 
1,336 
oe 
7,512 
2,498 
518 
1,773 
9,563 
wee 8,869 
we. 9,977 


++. 1,188 
681 


56 1,133 
3 «77 
-- 710 


627 3,401 
coe 46 


976 
751 37,537 
743° 3,797 
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Grace Hospital#4© ........... Gen Corp 85 
Johnston-Willis Hospital**#©..Gen Corp 132 
Medical College of Virginia, 


















































































£3 S 
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Hospitals and Sanatoriums e >8 Boss 
. BE Fe & <O8 2h 3% 
Pulaski, 8,792— Pulaski 
Pulaski Hospital4 ,,......... Gen Corp 65 51 12 380 2,406 
Quantico, 1,139—Prince William 
U. S. Naval Hospital*....... Gen Navy 379 = «198 2,776 
Radford, 6,9900—Montgomery 
Radford Community Hosp...Gen NPAssn’ 68 21 14 284 1,495 
St. Albans Sanatorium....... N&M Indiv 46 42 P 481 
Richlands, 2,2083—Tazewell 
Clinch Valley Clinic Hosp.4..Gen Corp 101 60 10 242 2,916 
Mattie Williams Hospital....Gen Part 75 41 8 105 1,623 
Richmond, 193,042— Henrico 
Crippled Children’s Hosp.4... Orth NPAssn 120 90 273 
Dooley Hospital ......... --+.. Unit of Med. College of Va. , Hosp. ‘Division 


73 20 657 4,134 


139 22 


826 


5,645 


Hospital Division*#4° ..... Gen State 881 520 94 1,718 13,983 
Memorial Hospital ........... Unit of Med. College of Va., Hosp. one 
Penitentiary Hospital ....... Inst State 40 a 981 
Pine Camp Hospital.......... TB City 275° 206 .. one 313 
Retreat for the Sick4......... Gen NPAssn 9 74 20 906 3,329 
Richmond Community Hosp.Gen NPAssn 32 ..No data supplied 
St. Elizabeth’s Hospital#4°.,Gen Corp 55 1 1,458 
St. Luke’s Hospitala°..... --»Gen Corp 84 77 20 455 2,949 
St. Philip Hospital®.......... Unit of Med. College of Va., Hosp. Division 
Sheltering Arms Hospitalt4,.Gen NPAssn 86 46 17 214 972 
Stuart Circle Hospital*4°,,..Gen Corp 96 80 24 469 2,929 
Tucker Hospital4 ............ N&M Corp 50 xa oes 598 
Westbrook Sanatorium ..... -~N&M Corp 135 ot 325 

Roanoke, 69,287—Roanoke 
Burrell Memorial Hospital4..Gen NPAssn 44 22 4 137 794 
Gill Memorial Eye, Ear and 

Throat Hospitalt4 ........ ENT NPAssn-= 25 ae ——— 
Jefferson Hospital*#4©o .,,...Gen NPAssn 126 99 22 671 3,119 
Lewis-Gale Hospital*4°© ..... Gen NPAssn 132 112 18 472 4,284 
Roanoke City Tuberculosis 

DOMASCCNMES cc cccccccccscece TB City 60 #3 .. ane 40 
Roanoke Hospital4© .,,......Gen NPAssn 97 69 13 6558 2,759 
Shenandoah Hospital4 . Gen Corp 50 26 8 3862 1,745 
Veterans Admin. Fagility4... Ment Vet 1,448 1,174 .. gee 769 

Saltville, 2,650—Smyth 
Mathieson Hospital .......... Gen NPAssn 17 9 5& 50 = B71 
South Boston, 5,252—Halifax 
South Boston Hospital...... Gen Corp 43 2 «8 168 1,000 
Staunton, 13,337— Augusta 
De Jarnette Sanatorium...... Unit of Western State -“Y 
Kings Daughters Hospital4...Gen NPAssn 72 48 848 1,705 
Western State Hospital...... Ment State 2,426 2,370 oon 741 
Stonega, 1,650— Wise 
Stonega Hospital ............ Indus NPAssn 18 4 - 106 
Stuart, 720—Patrick 
Stuart Hospital ............. .Gen = Indiv 25 12 6 35 654 
Suffolk, 11,343—Nansemond 
Lakeview Hospital4 ......... Gen Corp 65 40 15 206 1,459 
Virginia General Hospital....Gen NPAssn 25 10 6 42112 465 
= sity, —Albemarle 
versity of Virginia Hosp. See Charlottesville, Virginia 
wn 8 7,373—Augusta 
Waynesboro ‘Community Hos- 
SS eee er Gen NPAssn = 35 17 10 248 860 
Williamsburg, 3,942—James City 
errr Gen Indiv 19 9 5 130 = 10 
Eastern State Hospital4...... Ment State 1,793 1,832 pee 494 
Winchester, 12,095— Frederick 
Winchester Memorial Hosp.4° Gen NPAssn_ 150 107 25 680 3,683 
Woodstock, 1,546—Shenandoah 
Cora Miller Memorial Hosp.. Gen Indiv 32 4 6 82 635 
Related Institutions 
Beaumont, —Powhatan 
Virginia Industrial Schoo! for 
OO Peer ree Inst State 21 5 852 
Colony, 100—Ambherst 
Lynehburg State Colony4.... MeDe State 1,649 1,659 oon 168 
Medical Center Hospital4..... Unit of Lynchburg State Colony 
Falls Church,2,576— Fairfax 
Gundry Home and Training 
School for Feebleminded... MeDe Indiv 75 68 10 
Lawrenceville, 1,7083—Brunswick 
Loulie Taylor Letcher Memo- 
PU ar er Inst Church 18 2 170 
Martinsville, 10,080—Henry 
St. Mary Hospital............ Gen Indiv 12 11 2 87 702 
Richmond, 193,042— Henrico 
- } ae ae GenInst City 500 «36419 50 83 1,057 
State Farm, 75—Goochland 
State Farm Hospital......... Inst State 120 68 486 
Sweet Briar, 200—Ambherst 
Sweet Briar College Infirmary Inst NPAssn 15 oa -« +286 
WASHINGTON 
Hospitals and Sanatoriums 
Aberdeen, 18,846—Grays Harbor 
St. Joseph’s Hospital4........Gen Church 81 68 24 685 2,495 
American Lake, 800— Pierce 
Veterans Admin. Facility4... Ment Vet 676 664 ., 228 
Anacortes, 5,875—Skagit 
Anacortes Hospital .......... Gen Corp 24 7 56 We TA 
Auburn, 4,211—King 
Suburban EL, ndnceénend Gen Corp 40 23 15 228 1,040 


to symbols and abbreviations is on page 855 
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~ 5 -~ 2 ° 
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Hospitals and Sanatoriums BE ee z bea Sz gs 
2 ° S08 49 <3 
Bellingham, 29,314—Whatcom 
St. Francis Hospital..........Gen Indiv 20 19 4 56 304 
St. Joseph’s Hospital4o......Gen Chureh 112 87 18 = 625 2,646 
St. Luke’s General Hosp.4°..Gen NPAssn 70 76 12 472 3,236 
Whateom County Hospital..Gen County 86 6B 6 18445 
Bremerton, 15,134—Kitsap 
Franklin Delano Roosevelt : 

BONE. icc casdccccovensonte Gen NPAssn 1650... 35 Estab. 1943 

U. S. Naval Hospital*4...... Gen Navy 662 621 14 212 7,032 
Chehalis, 4,857— Lewis 

St. Helen’s Hospital...... «...Gen Church 40 26 13 86378 1,316 
Chewelah, 1,565—Stevens 

St. Joseph’s Hospital........Gen Church 36 16 11 142) 62 
Colfax, 2,853— Whitman 

St. Ignatius Hospital4o......Gen Church 61 41 11 196 2,349 
Colville, 2,418—Stevens 

Mount Carmel Hospital......Gen Church 32 25 10 130 950 
Dayton, 3,026—Columbia 

John Brining Memorial Hosp. Gen Indiv 20 17 4 93 79 
Ellensburg, 5,944—Kittitas 

Ellensburg General Hospital4Gen NPAssn 2% 15 10 128 748 

Kittitas County Hospital..... Gen County 43 31 7 23-436 

Valley General Hospital......Gen Indiv 16 10 6 165 498 
Elma, 1,370—Grays Harbor 

Elma General Hospital....... Gen Indiv 20 9 6 100 4 

Oakhurst Sanatorium® .,.... TB County 110 72 pan 75 
Everett, 30,224—Snohomish 

General Hospital4© ..........Gen NPAssn 99 83 29 778 5,22 

Providence Hospital4o ......Gen Church 140 84 28 668 4,229 
Forks, 600—Clallam 

Olympic Hospital .......... -- Gen Indiv 30 8 3 29 «449 
Fort Lewis, —Pierce 

Station Hospital4 ........... Gen Army 432 131 8 118 3,208 
Fort Steilacoom, 2,080— Pierce 

Western State Hospital#4©,.. Ment State 3,005 2,767 889 
Fort Worden (Port Townsend P.O.), —Jefferson 

Station Hospital .............Gen Army 45 12 2 10 171 
Kirkland, 2,084—King 

Kirkland Hospital ............ Gen Indiv 15 11 12 311 554 
Lakeview, 200—Pierce 

Mountain View Sanatorium... TB County 110 110 117 
Longview, 12,385—Cowlitz 

Cowlitz General Hospital..... Gen NPAssn_ 80 64 20 709 2,90 

St. John’s Memorial HospitalGen Church 60 ... .. Reorganized 
Mason City, 1,400—Okanogan 

Coulee Dam Community Hosp. Gen Part 30 19 10 51 555 
Medical Lake, 2,114—Spokane 

Eastern State Hospital#4©,.. Ment State 2,209 2,043 ° 644 
Monroe, 1,590—Snohomish 

Valley View Hospital......... Gen County 72 60 6 4 «4519 
Mount Vernon, 4,278—Skagit 

Mount Vernon General Hosp.Gen NPAssn- 25 22 5 2 

Rowley General Hospital..... Gen Indiv 42 29 8 183 1,19 
Nespelem, 300—Okanogan 

Colville Indian Hospital......Gen TA 36 22 «56 62515 
Newport, 1,174—Pend Oreille 

Newport Community Hosp...Gen NPAssn 20 56 8 152 4 
Olympia, 13,254—Thurston 

St. Peter’s Hospital4o....... Gen Church 100 76 15 676 3,322 
Pasco, 3,913—Franklin 

Our Lady of Lourdes Hos- 

DE cnccnidvusdbasiaabenes Gen Chureh 56 50 16 286 2,015 
U. 8S. Naval Air Station Dis- 

POMBE cascccocscssccssscecs Gen Navy 129 ose 

Port Angeles, 9,409—Olallam 

Davidson and Hay Hospital. Gen Indiv 46 30 12 151 1,655 

Port Angeles General Hosp.4Gen NPAssn_ 120 57 16 = 177 1,912 
Port Gamble, 500—Kitsap 

Port Gamble General Hosp.. Gen Indiv 18 9 8 141 430 
Port Townsend, 4,683—Jefferson 

St. John’s Hospital......... -Gen Chureh 130 40 15 243 1,382 
Puyallup, 7,889—Pierce 

Puget Sound Sanatorium.... N&M Indiv 19 a icon ee 

Puyallup General Hospital...Gen Part 40 19 12 293 1,200 
Renton, 4,488—King 

Bronson Memorial Hospital..Gen Indly 33 169 26 784 
Richmond Highlands, 600—King 

Firland Sanatorium and Iso- 

lation Hospital4 ........... TbIso City 300 «146 «tw, 178 

Seattle, 368,302—King 

Ballard General Hospital..... Gen NPAssn- 35 26 12 250 1,388 

Children’s Orthopedic Hospi- 

tales .....000- joieveseseen - Orth NPAssn 125 113 1,289 
Cobb Hospital ........cc- ---. Surg Indiv 23 12 see 2,840 
Columbus Hospital*4° ,, Gen Church 200 146 46 1,646 6,397 
Firland Sanatorium ........ . See Richmond eee ae. 

Firlawn Sanatorium ......... N&M Corp 25 50 
King County Hospital, Unit 

No. 1 (Harborview)*#4°...Gen County 454 421 51 436 11,521 
King County Hospital, Unit 

No. 2 (Georgetown)........ Chr County 275 268 ..  ... 84 
King County Tuberculosis Hos- 

SP. i ncncdbcetsdoecécncas TB County 216 183 .. > 161 
Laurel Beach Sanatorium®.. ae Part 90 a. as aden 170 
Maynard Hospital4 ......... Gen NPAssn 100 91 40 2,100 3,747 
Medical and Dental Building 

ST Scecendiorbdsenede ... Surg Indiy 20 17 749 
Providence Hospital*4°o ..... Gen Chureh ~ 361 372 73 2,337 153% 
Riverton Hospital for Chest 

I ocr ociicescesess NPAssn 90 89 103 
Seattle General Hospital*49,Gen NPAssn 110 113 36 1,078 4, 
Station Hospital .......... -»Gen Army 20 2 
Swedish Hospital*4© ........ Gen NPAssn 300 274 74 2,300 9,72 
U. S. Marine Hospital*4..,... Gen USPHS 400 333 .. 3477 
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U. S. Naval Air Station Dis- 
pens: QTY ceeesee 
U.S Naval Air Station Dis- 
pensary (Whidbey Island).. 
U. S. Naval Hospital*4 
University of Washington Health 
Service Inst 
Virginia Mason Hospital*+4° Gen 
sedro Woolley, 2, 954—Skagit 
Memorial Hospital 
Northern State Hospital*4®,. 
Shelton, 3,707—Mason 
Shelton General Hospital4.. 
snohomish, 2,704—Snohomish 
Aldererest Sanatorium TB 
Sno Jhomish General Hospital. Gen 
snoqualmie Falls, —King 
Snoqualmie Falls Hospital.. 
Spokane, 122,001—Spokane 
Deaconess Hospital*4o ,..... Gen 
Edgecliff Sanatorium TB 
Sacred Heart Hospital*4°,.. Gen 
st. Luke’s Hospital*4° 
Salvation Army Women’s Hos- 
pital and Home M 
Shriners Hospital for Crippled 
Children49 Orth 
Station Hospital#4 .......... Gen 
Steilacoom, 882—Pierce 
U. 8. Penitentiary Hospital4 Inst 
Tacoma, 109,408— Pierce 
Northern Pacifie Beneficial Asso- 
ciation Hospital4 Gen 
pierce County Hospital*4.... Gen 
st. Joseph’s Hospital*4° 
Tacoma General Hosp.**#4°,. 
Tacoma Indian Hospital4... 
Toppenish, 3,683—Yakima 
Yakima Sanatorium ....... 
Vancouver, 18,788—Clark 
Clark County Hospital 
Clark General Hospital.. 
Northern Permanente 
dation4& 
St. Joseph's Hospitalo 
station Hospital 
Walla Walla, 18,109—Walla Walla 
St. Mary’s Hospitala°o Gen 
Veterans Admin. Facility4...GenTb 
Walla Walla General Hosp.4 Gen 
Wenatchee, 11,620—Chelan 
Central Washington Deaconess 
Hospitalao Gen 
St. Anthony’s Hospital4°o.... Gen 
Yukima, 27,221—Yakima 
St. Elizabeth's Hospitalao,.. 
Yakima County Hospital 


Ment 


. Gen 


. Gen 


Gen 
TbGen 


Foun- 


Gen 
Gen 


Related Institutions 


Cle Elum, 2,230—Kittitas 
Roslyn Cle Elum Beneficial 
Company Hospital 
Ione, 651—Pend Oreille 
lone Hospital 
Medical Lake, 2,114—Spokune 
Eastern State Custodial School MeDe 
Seattle, -68,302—King 
Freedlander’s Sanitarium .... 
Shadel Sanitarium 
Spokane, 122,001—Spokane 
Rivercrest Hospital ..... ——— 
Tacoma, 100,408—Pierce 
Washington Miner Hospital.. Gen 
White Shield Home........... Mat 
Tulalip, 100—Snohomish 
Tulalip Hospital 
Walla Walla, 18,109— Walla Walla 
Blue Mountain Sanatorium.. TB 
Washington State Penitentiary 
Hospital 
White Salmon, 985—Klickitat 
West Klickitat Hospital...... Gen 
Yakima, 27,221—Yakima 
Dopps Sanatorium .,......... TB 


Gen 


Conv 


Ownership 
or Control 


4 
a 
Navy 79 


Navy 110 
Navy 1,780 


State 75 
NPAssn_ 165 


NPAssn- 35 
State 2,178 


NPAssn 


54 
County 58 
Indiv 16 


Indiv 25 
Chureh 200 
County 142 
Chureh = 350 
NPAssn 207 
Church 42 


NPAssn 24 
Army 56 


USPHS 81 
NPAssn iil 
County 215 
Chureh 274 
NPAssn 213 
IA 33) 

IA 37 


County 82 
NPAssn 52 
NPAssn 330 
Chureh = 123 
Army 132 
Church 90 
Vet 421 
Church 53 


Church 65 
Church 65 


Chureh = 170 
County 150 


NP Assn 
Indiv 10 
State 1,447 


Part ll 
Corp 22 


City 


NPAssn 
NPAssn 


IA 
County 
State 
Indiv 
Part 


WEST VIRGINIA 


Hospitals and Sanatoriums 


Alderson, 1,493—Monroe 
federal Reformatory «for 
Women . 

Barhoursville, 1,550—Cabell 
surbouraville Unit of Weston 
State Hospital 

oe 12,852—Raleigh 
Beckley Hospital4 .,......... = 

Pinecrest Sanitarium4 ....... 
Raleigh General Hospital4°.. F=-4 


USPHS 


De State 


Part 
State 
Corp 


Average 
Census t 
Bassinets 
Number of 
Births 


35 8 1,059 


300... ose 51 
123 1 198 5,484 
792 


65 7 136 2,261 
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WEST VIRGINIA—Continued 


Hospitals and Sanatoriums 


Bluefield, 20,641— Mercer 
Bluefield Sanitarium4 ..,..... Gen 
Brown’s Hospital ...™**... Gen 
Providence Hospital .*+.... Gen 
St. Luke’s Hospital°.... Gen 
Buckhannon, 4,450—Upshur 
St. Joseph’s Hospital4... 
Charleston, 67,914—Kanawha 
Charleston General Hosp.**4° Gen 
Kanawha Valley Hospital*4° Gen 
MeMillan Hospitalt#a°o , 
Mountain State Memorial Hos- 
SE <n osadetddaicedesdance 
St. Francis Hospital#4° 
Salvation Army Hospital... 
Staats Hospital 
Charles Town, 2,926—Jefferson 
Sharles Town General Hosp.. Gen 
Clarksburg, 30,579—Harrison 
St. Mary’s Hospitalt4°o 
Union Protestant Hospitalao Gen 
Denmar, 100—Pocahontas 
Denmar Sanatorium 
East Rainelle, 1,515—Greenbrier 
East Rainelle General Hosp.. Gen 
Elkins, 8,1833—Randolph 
Davis Memorial Hospitala°o.. Gen 
Elkins City Hospitalao....... Gen 
Fairmont, 23,105—Marion 
Fairmont Emergency Hosp.4° Gen 
Fairmont General Hospital4° Gen 
Glen Dale, 1,348—Marshall 
Reynolds Memorial Hosp.4°, 
Hinton, 5,815—Summers 
Hinton Hospitalao ,.,,,. wer | 
Holden, 3,000—Logan 
Holden Hospital 
Hopemont, 475—Preston 
Conley Hospital ase 
Hopemont Sanitarium+4 coco Ee 
Huntington, 78,836—Cabell 
Chesapeake and Ohio 
Hospital*+a 
Huntington Memorial Hosp. 4° Gen 
Huntington Orthopedic Hosp. Orth 
Huntington State Hospital... Ment 
St. Mary’s Hospital*+ao Gen 
Veterans Admin. Facility4... Gen 
Keyser, 6,177—Mineral 
Potomac Valley Hospital?... 
Kingwood, 1,6i6—Preston 
Kercheval Memorial Clinic... Gen 
Lakin, 50—Mason 
Lakin State Hospital........ Ment 
Logan, 5,166—Logan 
Logan General Hospital4°,. 
Merey Hospital 
Marlinton, 1,644—Pocahontas 
Pocahontas Memorial Hosp. Gen 
Martinsburg, 15,063— Berkeley 
City Hospitaloe 
Kings Daughters Hospital4° Gen 
Matewan, 905—Mingo 
Matewan Clinic Hospital..... 
Milton, 1,641—Cabell 
Morris Memorial Hosp.. 
Montgomery, 3,231—Fayette 
Laird Memorial Hosp.#4°... Gen 
Morgantown, 16,655—Monongalia 
Heiskell Memorial Hospital® Gen 
Monongalia General Hosp.4° Gen 
Mullens, 3,026—Wyoming 
Wylie Hospital 
New Martinsville, 3,491—Wetzel 
Wetzel County Hospital..... 
Oak Hill, 3,213—Fayette 
Oak Hill Hospital4 
Parkersburg, 30,103— Wood 
Camden-Clark Memorial 
Hospital*4°o Gen 
St. Joseph's Hospital*ao.. . Gen 
Parsons, 2,077—Tucker 
Tucker County Hospital 
Philippi, 1,955—Barbour 
Myers Clinic Hospital4 
Princeton, 7,426—Mercer 
Mercer Memorial Hospital4.. 
Richwood, 5,051—Nicholas 
McClung Hospital ... 
Sacred Heart Hospital..... ani 
Ronceverte, 2,265—Greenbrier 
Greenbrier Valley Hospital4o Gen 
South Charleston, 10,377—Kanawha 
Dunn Hospital ... 
Spencer, 2,497— Roane 
De Pue Hospital........ ooeeee Gen 
Spencer State Hospital....... Ment 
Triadelphia, 359—Ohio 
Ohio County Tuberculosis 
Sanatorium 


r) 
& 
a 
Bg 


..». Gen 


. Gen 


Gen 


. Gen 


Gen 


- Gen 


Gen 


Gen 
Gen 
Gen 


Gen 
Gen 


eee eeenee 


Key to symbols and abbreviations is on page 855 


-OrthConv 


Ownershi 
or Control 


Corp 
Indiv 
Indiv 
Corp 
Church 
NPAssn 
Corp 
Corp 
NPAssn 
Chureh 
Church 
Corp 
NPAssn 


Chureh 
NPAssn 


State 
Corp 


NPAssn 
Corp 


State 
City 


Church 
Corp 


Corp 


State 


NPAssn 
NPAssn 
NPAssn 
State 
Chureh 
Vet 
Corp 
Corp 
State 


Corp 
Corp 


County 


NPAssn 
NPAssn 


Corp 
NPAssn 
Part 


Indiv 
County 


Indiv 
NPAssn 
Indiv 
City 
Church 
Corp 
Part 
Corp 


Indiv 
Church 


Corp 
Indiv 
Indiv 
State 


County 


80 
60 
35 


475 


165 
130 

50 
986 
228 
321 


50 


Average 
Census t 


«® Bassinets 


Sans 
_ 
co 


39° (8 


17 2 


. Unit of Hopemont Sanitarium 


460 .. 


122 20 
85 22 
54 
941 
200 35 
166 


36 12 


112 18 
94 25 


Ss .7 
6 


~ Q Number of 
2 S<S8 Births 


3 10,200 


4,414 
3,465 
3,795 
4,115 

609 
1,923 

5u7 


4,201 
1,910 


2,401 
1,555 


495 


1,262 
1,652 


925 
50 
3,864 
4 ,000 


543 
1,103 
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WEST VIRGINIA—Continued 


Hospitals and Sanatoriums 


Welch, 6,264— McDowell 
Grace Hospital4 
Stevens Clinic Hospital4 
Welch Emergency Hospital.. 

Weston, 8,268— Lewis 
General Hospital cooee Gn 
Weston City Hospital..... e.. Gen 
Weston State Hospital4..... Ment 

Wheeling, 61,099—Ohio 
Ohio Valley General Hosp.*4° 
Wheeling Hospital*ao 

Williamson, 8,366— Mingo 
Williamson Memoria! Hosp. 


Gen 


Gen 


4° Gen 


Related Institutions 
Berkeley Springs, 1,145—Morgan 
“The Pines’ West Virginia 
Foundation for Crippled 
Children 
Charleston, 67,914—Kanawha 
Hill Crest Sanatorium 
Moundsville, 14,168— Marshall 
Grand View Sanatorium 
West Virginia Penitentiary 
~ Hospital 
St. Marys, 2,201—Pleasants 
West Virginia Training School MeDe 


Inst 


Ownership 
or Control 


Corp 
Corp 
State 
Indiv 
Corp 395 
State 1,900 


NPAssn 300 
Church 225 


Indiv 110 


NPAssn 21 

41 
County 26 16 
State a 50 


State 


WISCONSIN 


Hospitals and Sanatoriums 


Adams,1,310—Adams 
Adams-Friendship Hospital... 
Algoma, 2,652—Kewaunee 
Algoma Hospital 
Amery, 1,461—Polk 
Amery Hospital 
Antigo, 9,495— Langlade 
Langlade County Memorial 
Hospital 
Appleton, 28,436— Outagamie 
St. Elizabeth Hospital*4.,.. 
Areadia, 1,830—Trempealeau 
St. Joseph’s Hospital 
Ashland, 11,101—Ashland 
Ashland General Hospital4... 
St. Joseph’s Hospital4o 
Baldwin, 918—St. Croix 
Jaldwin Community Hospital Gen 
Baraboo, 6,415—Sauk 
St. Mary’s Ringling Hospital Gen 
Bayfield, 1,212—Bayfield 
Pureair Sanatorium 
Beaver Dam, 10,356—Dodge 
Lutheran Deaconess Hospital Gen . 
St. Joseph's Hospital Gen 
Beloit, 25,.65—Rock 
Beloit Municipal Hospital4.. 
Berlin, 4,247—Green Lake 
Berlin Memorial Hospital.... 
Black River Falls, Jackson 
Krohn Clinie and Hospital.. 
Boscobel, 2,008—Grant 
Brookside-Parker Hospital 
Burlington, 4,414—Racine 
turlington Memorial Hosp.4 Gen 
Chippewa Fall, 10,:63—Chippewa 
Northern Wisconsin Colony 
and Training School....... MeDe 
St. Joseph’s Hospital 
Columbus, 2,760—Columbia 
St. Mary’s Hospital 
Cumberland, 1,589— Barron 
Cumberland Hospital 
Darlington, 2,002— Lafayette 
MeConnell-MeGreane Hospital Gen 
Dodgeville, 2,269—lIowa 
Dodgeville General Hospital.. 
St. Joseph's Hospital 
Eau Claire, 30,745—Eau Claire 
Luther Hospital*4o 
Mt. Washington Sanatorium4 TB 
Sacred Heart Hospital Gen 
Edgerton, 3,266—Rock 
Edgerton Memorial Hospital Gen 
Elkhorn, 2,382—Walworth 
Walworth County Hospital... Gen 
Fond du Lae, 27,209—Fond du Lae 
St. Agnes Hospital*4 i 
Fort Atkinson, 6,153—e fferson 
Fort Atkinson Memorial 
Hospital 
Frederic, 725 
Frederic Hospital 
Grantsburg, 874—Burnett 
Community Hospital 
Green Bay, 46,235—Brown 
Bellin Memorial Hospital°®.. 
St. Mary’s Hospital°© 
St. Vineent’s Hospital 


Gen 
Gen 
2,539- 


Gen 


. Gen 


Gen 


Gen 
Gen 
Gen 
. Gen 


Gen 
Gen 


Indiv 
NPAssn 


NPAssn 


Chureh 
Church 
Chureh 


NP Assn 
Chureh 


NPAssn 
Chureh 
Counties 


Chureh 
Chureh 


City 

NPAssn 

Part 

Part 

NPAssn 35 


State 
Church 


1,429 
115 


Church 40 
Part 
Part 


NPAssn 2: 17 
Chureh 40 


NPAssn 113 
County 91 91 
Chureh 144 

NPAssn 30 18 


County 75 45 


273 238 


Chureh 


NPAssn 
Indiv 
NPAssn 
Chureh 97 


Chureh 103 
Chureh 225 


No 


Number of 


Births 


#53 
22 


Admis 
sions t 


54 
25 


515 


data supplied 


8 
1Q 
5 
10 
12 


4 


5 
15 


30 


291 
46 
272 
11 
428 
196 


100 


120 
207 


607 
55 
210 
412 


1,075 


199 
131 

68 
597 


529 
972 


444 


1,511 


5,086 


665 


1,206 
2,967 


507 
2,181 


8 


257 


2,923 
1,043 


340 


No data supplied 


7) 





WISCONSIN—Continued 


Hospitals and Sanatoriums 


Hartford, 3,910—Washington 
St. Joseph’s Hospital 
Hawthorne, 75—Douglas 


Middle River Sanatorium4..., 


Hayward, 1,571—Sawyer 
Hayward Indian 
Hillsboro, 1,146—Vernon 
Hansberry Hospital 
lola, 746—Waupaca 
Iola Hospital 
Janesville, 22,992—Rock 
Mercy Hospital#ao 
Pinehurst Sanatorium4 
Jefferson, 3,059—Jefferson 
Forest Lawn Sanatorium 
Kaukauna, 7,382—Outagamie 
Riverview Sanatorium4 
Kenosha, 47,765—Kenosha 
Kenosha Hospital4 
St. Catherine's 
Willowbrook Sanatorium4 
Keshena, 500—Shawano 


St. Joseph’s Indian Hospital Gen 


La Crosse, 42,707—La Crosse 
Grandview Hospital4 
La Crosse Hospital 


La Crosse Lutheran Hosp.*4 Gen 


Ann's Hospital 
St. Francis Hospital*4° 
Ladysmith, 3,671— Rusk 
St. Mary’s Hospital 
Lancaster, 2,963—Grant 


Lancaster General Hospital.. 


Laona, 1,800— Forest 
Ovitz Hospital 

Madison, 67,447—Dane 
Lake View Sanatorium4 


Madison General Hospital*4° Gen 


Methodist Hospital*ao 
Morningside Sanatorium4 
St. Mary’s Hospital*4°o 
State of Wisconsin 
Hospital*+ao 


Hospital... 


. Gen 


Hospital4,.., 
a 


. TB 


Service 
Ownership 
or Control 
Bassinets 


Church 
County 
IA 
Indiv 
Gen Corp 


Church 
County 


Gen 
TB 


TB County 


TB County 

NPAssn i 

Church 7 48 
County 


Gen 
Gen 


NPAssn is 38 


NPAssn_ 106 40 
NPAssn 36 24 
Chureh = 120 92 9 
Unit of St. Frane is Hospital 
Gen Church 225 40 


Gen Chureh 3 33. —=C«#8 


Gen Part 
Indiv 
145 
200 
110 


County 
NPAssn 
Church 
NPAssn 
Church 


General 


State 


Wisconsin Orthopedic Hospi- 


tal for Children 
Wisconsin Psychiatric 
tute 
Manitowoc, 24,404— Manitowoe 
Holy Family Hospital4°o 
Marinette, 14,183—Marinette 
Marinette General 
Marshfield, 10,359—Wood 
St. Joseph’s Hospital*4° 
Mauston, 2,621—Juneau 


Mauston Hospital ........0++. 


Medford, 2,361—Taylor 
Medford Clinie 

Mendota, 400—Dane 
Mendota State Hospital 
Veterans Admin. 

Menomonie, 6,582— Dunn 


Menomonie City Hospital.... 


Merrill, 8,711—Lineoln 
Holy Cross Hospitala 
Lincoln County Hospital... 
Milwaukee, 587,472— Milwaukee 


Blue Mound Preventorium... 


Columbia Hospital*+#ao 
Evangelical Deaconess 
pital*ao 
Johnston 
Milwaukee 
tal#ac 


Children’s 


Hospital... 


Facility4... 


. Gen 


1,0 8 7, 


\ 


. A. M, 
Lac’: 25, 19: 


00 


Unit of State of Wisconsin General Hosp. 


Insti- 


Unit of State of Wisconsin General Hosp. 


Gen Chureh 145 130 32 2895 


Gen County 80 50 22 


Gen Chureh 198 155 18 


Gen Corp 45 23 
Gen Corp 38 2 ¢ 


860 
334 


791 #4 
314 


Ment State 
Ment Vet 

Gen City 28 28 #7 
Church 50 36 11 
County 25 15 4 


Gen 


Unit of Muirdale Sanatorium 
Gen NPAssn 135 121 35 
Chureh 


140 111 


Emergeney Hosp.4 Emer City 25 8 
Hospi- 


NPAssn_ 150 103 


Milwaukee County Asylum for 


Chronie Insane 


Milwaukee 


for Mental Diseases*4,.... 


Milwaukee Hospital*4° 
Milwaukee Sanitarium 
Misericordia Hospital*4© 
Muirdale Sanatorium*4® 


Anthony Hospital 


Joseph's Hospital*#ao,.. 


Luke’s Hospital*+a 

St. Mary’s Hill 

‘t. Mary’s Hospital*#ao 

St. Michael Hospital* 

Shorewood Hospital-Sani- 

tarium 

South View Hospital4 

Stark Hospital 

Veterans Admin. Facility... 

West Side Hospital 
Mondovi, 2,077—Buffalo 


Mondovi Clinie Hospital..... 


Key to symbols and abbreviations is on page 855 


. Ment 
Milwaukee County Hosp.*#4° Gen 
County Hospital 

- Ment 


Sanitarium. . 


County 1,588 
County 715 


1,793 
471 


County 1,071 1,028 
Church 279 260 


.- See Wauwatosa 
. Gen 
Mount Sinai Hospital*4°,... 
<= 
Sacred Heart Sanitarium4°.,. 


112 
165 


106 30 
148 30 


Church 
NPAssn 
County 540 514 

Church 250 183 .. 
Chureh 52 51 24 

Gen Church = 325 241 85 2,845 1 
Gen Chureh = 100 87 30 _ 
N&M Church 101 76 
Gen Church 210 165 
Gen Chureh = 142 93 


Gen 


Gen 
Gen 


290 


40 1,322 
30 623 
N&M Corp 50 42 

Iso City 250 79 

Unit of Milwaukee Children’ s Hospital, 
. GenTb Vet 886 

Gen NPAssn 


35 28 14h 


Gen Indiv 20 10 6 93 


4,872 


Li 

4yfi 

4st 
5,009 








births 


losp, 
Losp. 


4,872 
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Monroe, 6,182—Green . 
st. Clare Hospital.......+.++ .Gen Chureh 0 
Neenah, 10,645— Winnebago 
Theda Clark Memorial Hos- ‘ 
Qld scmecnscssnsoanesssceee Gen NPAssn 55 
New London, 4,825—Waupaca 
Community Hospital ,....... gen Church 40 
New London Memorial Hosp.Gen NPAssn 13 
Qeonomowoeg, 4,562 ~Waukesha . ’ . 
Rogers Memorial Sanitarium. N&M NPAssn 54 
Summit Hospital .......60+6- Gen Corp 40 
Oconto Falls, 1,888—Oconto " 
Qeonto Falls Hospital....... Gen City 20 
Onalaska, 1,742—La Crosse 
Oak Forest Sanatorium4.... TB County 65 
Osceola, 642—Polk f 
Ladd Memorial Hospital..... Gen Indiv 11 
Oshkosh, 39,089—Winnebago ‘ 
Mercy Hospital*4e ousduenece WU Church 195 
park Falls, 3,252—Price : 2 
park Falls Hospital..... «es. Gen = Indiv 25 
Pewaukee, 1,352—Waukesha 
Oak Sanatorium4 ....... ‘ee aa County 41 
Hatteville, 4,762—Grant 
{ndrew Hospital .........++. Gen Indiv 15 
Wilson Cunningham Hospital Gen Part 25 
Plum City, 368—Pierce 
Plum City Hospital.......... Gen ‘Indiv 16 
Plymouth, 4,170 Sheboygan 
Plymouth Hospital .......... Gen Chureh 42 
Rocky Knoll Sanatorium4... TB County 90 
Portage, 7,016—Columbia 
St, Savior’s General HospitalGen Church 75 
Port Washington, 4,046—Ozaukee 
st. Alphonsus Hospital...... Gen Church 70 
Prairie du Chien, 4,622—Crawford 
jeaumont Hospital ......... Gen Part 22 
Prairie du Chien Sanitarium- 
Hospital .....ccccocccccceces Gen NPAssn 54 
Preseott, 857— Pierce 
St. Croixdale Sanitarium..GenN& M Corp 50 
Racine, 67,195—Racine 
St. Luke’s Hospital4°,....... Gen Church 118 
St. Mary’s Hospital*4..... -»Gen Church = 220 
Sunny Rest Sanatorium4.... TB StateCo 86 
Reedsburg, 3,608—Sauk 
Reedsburg Municipal Hospital Gen = City 30 
Rhinelander, 8,501—Oneida 
St. Mary’s Hospital.......... Gen Church 75 
Rice Lake, 5,719—Barron 
Lakeside Methodist Hospital.Gen Church 42 
St. Joseph’s Hospital........ Gen Church 40 
Richland Center, 4,°64—Richland 
Richland Hospital Civaacuei Gen NPAssn 65 
Ripon, 4,566—Fond du Lae 
Ripon Municipal Hospital... Gen City 18 
River Falls, 2,806—Pierce 
Cie TROND vaecekicsscesaes Jen City 23 
St. Croix Falls, 1,007—Polk 
St. Croix Falls Hospital....Gen NPAssn 20 
Shawano, 5,565—Shawano 
Shawano Municipal HospitalGen NPAssn 63 
Sheboygan, 40,638—Sheboygan 
St. Nicholas Hospital........ Gen Chureh = 208 
Sheboygan Memorial Hosp..Gen NPAssn= 112 
Shullsburg, 1,197—Lafayette 
Dr. Ennis’ Hospital.......... Gen Indiv 15 
South Milwaukee, 11,134— Milwaukee 
South Milwaukee Hospital.. Gen Indiv 16 
Sparta, 5,820—Monroe 
St. Mary’s Hospital..........Gen Chureh 75 
Stanley, 2,021—Chippewa 
Victory Hospital ........ ....Gen NPAssn 21 
Statesan, 110—Waukesha 
Wisconsin State Sana- 
SOU wae ctincancsnsinses TB State 241 
Stevens Point, 15,777—Portage 
River Pines Sanatorium4.... TB Church 63 
St. Michael’s Hospital4...... Gen Chureh ) 
Stoughton, 4,748—Dane 
Stoughton Hospital .........Gen NPAssn 33 
Sturgeon Bay, 5,489—Door 
Feeland Memorial Hospital..Gen NPAssn 36 
Leasum Hospital ............ Gen Indiv 17 
Superior, 35,136—Douglas 
St. Francis Hospital.........Gen Chureh 50 
St. Joseph’s Hospital........ Gen Chureh 3 
_ St. Mary’s Hospital#4.......Gen Church 128 
Tomahawk, 3,365—Lineoln 
Sacred Heart Hospital....... Gen Church 50 
Two Rivers, 10,302—Manitowoe 
Two Rivers Municipal Hosp. Gen City 48 
Union Grove, 973—Racine 
Southern Wiseonsin Colony 
and Training School....... MeDe State 850 
Veterans Administration, — Milwaukee 
Veterans Admin. Facility.... See Milwaukee 
Viroqua, 3,549—Vernon 
Viroqua Hospital ...... nese) |6ee 28 
Washburn, 2,363—Bayfield 
W ashburn Hospital ..... ---e Gen NPAssn 15 


101 
29 


30 


~ 
es 


17 
9 


Bassinets 
Number of 
3 Births 


— 
ie 2) 


o- 


ou 


16 


40 
20 


18 


~~) 


5 
5 


REGISTERED 


5 


763 


130 


370 


861 
458 


27 
203 
446 


129 


195 


54 





Admis- 
sions t 


2,494 


2,348 


1,107 
218 


106 
530 


358 


1,470 
208 
3,269 
6,309 
62 
1,049 
1,621 


1,097 
1,219 


2,209 


108 


2,526 
957 


1,489 
726 
1,102 
1,024 
2,578 
706 


1,496 


409 
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Watertown, 11,301—Jefferson 

St. Mary’s Hospital......... .-Gen Church 75 


Waukesha, 19,242—Waukesha 
Milwaukee Children’s Hospi- 
tal Convalescent Home..... 


Milwaukee 

Waukesha Memorial HospitalGen City 
Waupaca, 3,458—W aupaca 

CIF TROGIION. osc ccccsccicecce Gen Indiv 

Waupaca Hospital and ClinieGen Part 
Waupun, 6,798—Fond du Lac 

Central State Hospital....... Ment State 
Wausau, 27,268—Marathon 

Mount View Sanatorium4... TB County 

St. Mary’s Hospitala©....... Gen Church 

Wausau Memorial Hospital4Gen NPAssn 


Wauwatosa, 27,769— Milwaukee 
Milwaukee County Institutions See Milwaukee 


Milwaukee Sanitarium*#4 .... N&M Corp 
West Bend, 5,452—Washington 

St. Joseph's Hospital........ Gen Church 
West DePere,—Brown 

Hickory Grove Sanatorium.. TB County 
Whitehall, 1,035—Trempealeau 

Whitehall Community Hosp.Gen NPAssn 
Whitelaw, 225—Manitowoe 

Maple Crest Sanatorium4,.,.. TB County 
Wild Rose, 559—Waushara 

Wild Rose Hospital..... seeee Gen Indiv 
Winnebago, 150—Winnebago 

Sunny View Sanatorium4.... TB Counties 


Winnebago State Hospital4® Ment State 


Wisconsin Rapids, 11,416—Wood 


Riverview Hospital ..........Gen NPAssn 
Wood, — Milwaukee 
Veterans Admin. Facility..... See Milwaukee 


Related Institutions 

Appleton, 28,4:6—Outagamie 

Outagamie County Asylum.. Ment County 
Chippewa Falls, 10,368—Chippewa 

Chippewa County Asylum... Ment County 
Dodgeville, 2,269—lowa 

Iowa County Insane Asylum Ment County 
Eau Claire, 30,745—Eau Claire 

Fau Chawe County Asylum.. 
Elkhorn, 2,382—Walworth 

W en County Asylum for 

WE: TRONS ois oc sd cvasercsics Ment County 

Fond du Lae, 27,209— Fond du Lae 


Ment County 


Fond du Lae County Asylum Ment County 
Green Bay, 46,235— Brown 
Brown County Asylum....... Ment County 
Wisconsin State Reformatory 
BEE bic vdecssccscecoscs Inst State 
Hazel Green, 582—Grant 
Hazel Green Hospital........Gen Indiv 


Itasca, —Douglas 
Douglas County 
Tuberculosis Sanatorium. 
Parkland Sanatorium ... 


Asylum and 
.MentTb County 


95 


12 
12 


828 
90 
150 
95 
147 
40 
no 
30 
52 
24 


98 
917 


85 


273 


364 


246 


238 
327 
304 

14 


10 
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Average 
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110 
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Tuberculosis Sanatorium 


Janesville, 22,992—Rock 


Rock County Hospital....... Ment County 






Jefferson, 3,059—Jefferson 
Jefferson County Asylum for 
Chronie Insane .........0.. Ment County 
Juneau, 1,301—Dodge 
Dodge County Asylum and 
RE Leer Or re eee Tey Ment County 
Kewaunee, 2,533—Kewaunee 
Dana and Witepalek Hospital Gen Part 
Lake Tomahawk, 105—Oneida 
Lake Tomahawk State Camp TB State 
Lancaster, 2,963—Grant 
Grant County Asylum....... Ment County 
Madison, 67,447—Dane 
East Washington Avenue 
EERE er rerre Iso City 
Manitowoc, 24,404—Manitowoe 
Manitowoe County Insane 
Ee re Ment County 
Marshfield, 10,359—Wood 
Wood County Asylum for 
Chronic IMSame ......cccee. Ment County 
Menomonie, 6,582—Dunn 
Dunn County Asylum........ Ment County 
Milwaukee, 587,472— Milwaukee 
BEE BED. nc cc caccnccisss Inecur Church 
Milwaukee County Home for 
Dependent Children ........ Inst County 
St. Camillus Hospital........ Ineur Chureh 
Salvation Army Martha Wash- 
ington Women’s Home and 
pO eee «..+. Mat Church 
Monroe, 6,182—Green 
Green County Asylum........ Ment County 
= Richmond, 2,388—St. Croix 
t. Croix County Asylum.... Ment County 
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Unit of Milwaukee Children’s Hospital, 


337 
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“ 2s 
22 63 
a> fa) 
Related Institutions be 4 
7) = R-) 
Oconto, 5,362—Oconto 
Oconto County and City 
| eee sian --.Gen NPAssn 
Oshkosh, 39,089— Winnebago 
Alexian Brothers Hospital... N&M Church 
Owen, 1,083—Clark 
Clark County Hospital...... Ment County 
Peshtigo, 1,947—Marinette 
Marinette County Asylum... Ment County 
Racine, 67,195—Racine 
Lincoln Memorial Hospital.. Iso City 
Racine County Asylum....... Ment County 
Racine County Hospital.....Gen County 
Reedsburg, 3,608—Sauk 
Sauk Gounty Home and 
MED dcruetinhs cinndsnoenes Ment County 
Richland Center, 4,364—Richland 
Richland County Asylum.... Ment County 
Shawano, 5,565—Shawano 
Shawano County Asylum.... Ment County 
Sheboygan, 40,638—Sheboygan 
Sheboygan County Hospital 
for Chronie Insane......... Ment County 
Sparta, 5,820—Monroe 
Monroe County Insane Asylum Ment County 


Superior, 35,136—Douglas 
Douglas County Asylum and 
Tuberculosis Sanatorium .. 
Verona, 535—Dane 


See Itasca 


Dane County Asylum........ Ment County 
Viroqua, 3,549—Vernon 
Vernon County Asylum...... Ment County 
Watertown, 11,301—Je fferson 
Bethesda Lutheran Home for 
Feebleminded and Epileptics MeDe Church 
Waukesha, 19,242—Waukesha 
Waukesha County Asylum for 
Chronie Imeate ......cccece Ment County 
Waupun, 6,798— Fond du Lae 
Wisconsin State Prison Hosp. Inst State 


Wausau, 27,268—Marathon 
Marathon County Asylum... Ment County 
Marathon County Home and 
SEE. eocdaekswanaiaesssd GenInst County 
Wauwatosa, 27,769— Milwaukee 
Milwaukee County Home for 


Dependent Children ........ See Milwaukee 
St. Camillus Hospital........ See Milwaukee 
Salvation Army Martha Wasb- 
ington Women’s Home and 
0 ea ee See Milwaukee 
West Bend, 5,452—Washington 
Washington County Asylum a 
for Chronie Insane......... Ment County 
West Salem, 1,254—La Crosse 
La Crosse County Asylum 
i SE whtictcaddnces -.. Ment County 
Weyauwega, 1,173—Waupaca 
Waupaca County Insane 
MEE dc tavinocnbincnsecs .-. Ment County 


Whitehall, 1,0835—Trempealeau 


Trempealeau County Asylum Ment County 
Winnebago, 150—Winnebago 
Winnebago County Asylum... Ment County 
Wyocena, 706—Columbia 
Columbia County Asylum... Ment County 
WYOMING 
Hospitals and Sanatoriums 
Basin, 1,099—Big Horn 
ere Gen Indiv 
Wyoming State Sanatorium4 TB State 
Casper, 17,964—Natrona 
Memorial Hospital of 
Natrona County4 ........ -Gen County 
Cheyenne, 22,474—Laramie 
Memorial Hospital of Laramie 
DEE. -citecicsheodiensecd Gen County 
Veterans Admin. Facility4...Gen Vet 
Cody, 2,536— Park 
GO SED od cdccnccccescs Gen NPAssn 
Douglas, 2,205—Converse 
Converse County Memorial 
SE ineidzcaebahecknd es Gen County 
Evanston, 3,606—Uinta 
Wyoming State Hospital4... Ment State 
Fort Warren, 22— Laramie 
Station Hospital4 ............ Gen Army 
Fort Washakie, 150— Fremont 
Wind River Indian Hospital.Gen IA 
Gillette, 2,177—Campbell 
McHenry Hospital ........... Gen Indiv 
Greybull, 1,828—Big Horn 
St. Luke’s Hospital.......... Gen Indiv 
Jackson, 1,046—Teton 
St. John’s Hospital.......... Gen Church 


WISCONSIN—Continued 


Beds 
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303 
49 


188 


130 
47 


2,879 


626 


578 
116 
2,441 


Key to symbols and abbreviations is on page 855 





HOSPITALS 


WYOMING—Continued 
23 
“ as 
og #a 
> #85 8g 
Hospitals and Sanatoriums ae E., 
AQ Oo a 
Kemmerer, 2,026— Lincoln 
Lineoln County Miner’s Hosp.Gen NPAssn 2% 
Lander, 2,594— Fremont 
Bishop Randall Hospital.....Gen Church 20 
Laramie, 10,627—Albany 
Ivinson Memorial Hospital..Gen NPAssn 7 
Lovell, 2,175—Big Horn 
Lovell Hospital ..............Gen Part 20 
Lusk, 1,814—Niobrara 
Lusk Hospital ...............Gen Indiv 25 
Spencer Hospital ........ .--»Gen Indiv 17 
Rock Springs, 9,827—Sweetwater 
Wyoming General HospitalOGen State 100 
Sheridan, 10,529—Sheridan 
Sheridan County Memorial 
Hospitalo .,...... neehinas ...Gen County 68 
Veterans Admin. Facility4... Ment Vet 750 
Wheatland, 2,110— Platte 
Wheatland General Hospital4Gen NPAssn 41 
Worland, 2,710—Washakie 
Worland Hospital ........... Gen Oorp 19 
Related Institutions 
Hanna, 1,127—Carbon 
Hanna Hospital ........ ‘“ Gen NPAssn 4 
Lander, 2,594— Fremont 
Wyoming State Training 
ere eseeees MeDe State 398 
Sheridan, 10,529—Sheridan 
Reynolds Home ..............Gen Indiv 11 
ALASKA 
Hospitals, Sanatoriums and 
Related Institutions 
Anchorage, 3,495 
Alaska Railroad Base Hosp.Gen Fed 30 
Providence Hospital ..... .--» Gen Church 55 
Barrow, 363 
Point Barrow Hospital......Gen Fed 25 
Bethel, 376 
Bethel Hospital ..............Gen IA 36 
Cordova, 938 
Cordova General Hospital...Gen Indiv 3 
Fairbanks, 3,455 
St. Joseph’s Hospital........Gen Church 51 
Fort Yukon, 274 
Hudson Stuck Memorial 
PROGRTEEEE on cccccccccs «sees» Gen Church 40 
Haines, 357 
Station Hospital ....... Seevee Gen Army 15 
Juneau, 5,729 
St. Ann’s Hospital...........Gen Church 52 
U. S. Hospital for Natives... GenTbIA 60 
Kanakanak, 133 
Kanakanak Native Hospital.Gen IA 31 
Ketchikan, 4,€95 
Ketchikan General Hospital..Gen Church 50 
Kodiak, 864 
Contractors Hospital ..... GenIldus NPAssn 42 
Griffin Memorial Hospital....Gen Ter 18 
Kotzebue, 372 
Kotzebue Hospital ...........Gen IA 17 
Nome, 1,559 
Maynard-Columbus Hospital.Gen Church 23 
Palmer, 150 
Matanuska Valley Hospital..Gen Chureb 28 
Petersburg, 1,323 
Petersburg General Hospital.Gen City 10 
St. Paul Island (Unalaska P. O.), 299 
St. Paul Island Hospital....Gen Fed 10 
Seward, 949 
Seward General Hospital.....Gen Church 30 
Sitka, 1,987 
Pioneers’ Home Hospital.... Inst ‘Ter 45 
Skagway, 634 
White Pass Hospital.........Gen NPAssn 10 
Tanana, 170 
Tanana Hospital ............ Gen IA 30 
Valdez, 529 
Valdez Community Hospital. Gen NPAssn 17 
Wrangell, 1,162 
Bishop Rowe General Hosp.. Gen Church 14 
CANAL ZONE 
Ancon, 1,946 
Gorgas Hospital*#4 ,,.......Gen Fed 1,703 
Balboa, 3,922 
Palo Seco Leper Colony..... Lepro Fed 140 
Station Hospital .............Gen Army 35 
Corozal, 1,370 , 
Corozal Hospital .......... MentInst Fed 455 
Station. Hospital ............Gea. Army 47 


J 


March 


Average 
Census t 
ao oo Bassinets 


~ —- 
oso 8. 5S 


16 
39 
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CANAL ZONE—Continued 
£3 -2 
Se Es fe 8 
Hospitals, Sanatoriums and 25 as wn 5a @ 
Institutions be bs E 2 a3 
sai ee 65 & <d8 
bal, 826 
oy Hospital ....sccccccove Gen Fed 17%) =—s«118_-_- 
Fort Randolph (Coco Solo P. O.), 1,801 . 
Station Hospital Ltacobesnn cl Army 2 W@W « 
Fort Sherman, 1,329 E " 
Station Hospital secccccccess GOR Army 59 53 
HAWAII 
Aiea, 9,553—Honolulu 
Aiea Hospital coccceccceccocee GOR =606NPAssn 87 23 «4 
Eleele, 312—Kauai 
Me how Sugar oer s 
Hospital ccsccccsccccoccccece GEM NPAssn 85 29©«C«9 
Ewa, 3,570--Honolulu 
Ewa Plantation Company 
Hospital J..cccccccceccsceecs Gen NPAssn 48 23 «6 
Haina, —Hawaii 
Honokaa Sugar wsstoicsiind 
Hospital dncbiGieheseonsicesy Gen NPAssn = 40 3 4 
Hakalau, 52 '5—Hawaii 
Hakalau Plantation HospitalGen NPAssn-— 22 9 3 
Hana, 293;—Maui 
Hana County Hospital.......Gen County 36 4 
Hanapepe, 1,088—Kauai 
Betsui Hospital ...cccccccese -Gen = Indiv 16 9 3 
Hilo, 23,351—Hawaii 
Hilo Memorial Hospital4....Gen County 142 80 18 
Dr. Z. Matayoshi Hospital..Gen Indiv 42 2 & 
Puumaile Hospital ......... . TB County 179 WT ce 
Honokaa, 1,069—-Hawaii 
Okada Hospital ......... ee». Gen = Indiv 6 4 3 
Honolulu, 179,359—Honolulu 
Kalihi Hospital ........ec.0 - Lepro Ter 140 ° ° 
Kapiolani Maternity and 
Gynecological Hospital ..MatGyn NPAssn 65 62 65 
Kauikeolani Children’s Hosp. Chil NPAssn 75 54 
Leahi Hospital4 ........0.... TB NPAssn 493 404 .. 
Queen's Hospital*#4o .......Gen NPAssn 312 308 46 
St. Francis Hospital®........ Gen Church 93 102 16 
Shriners Hospital for ee 
ChildremA .ccccccccvecsccvcce Orth NPAssn- 28 rsa 
Tripler General Hospitala, -..Gen Army 407 «279 «10 
Hoolehua, —Maui 
Robert W. Shingle, Jr., 
Memorial Hospital ........ Gen Church 63 1 8 
Kahuku, 1,505—Honolulu 
Kahuku Hospital4 ...........Gen NPAssn 30 20 6 
Kalaupapa, —Kalawao 
Kalaupapa Settlement ....... Lepro Ter 615 3860 2 
Kaneohe, 112—Honolulu 
Yerritorial Hospital ......... Ment Ter 926 1,014 
Kapaa, 2,828— Kauai 
Samuel Mahelona Memorial : 
Hoepeteh .occsuadsbcisctsesce TB County 120 92 
Kealakekua, 350,—Hawaii 
Kona Hospital ....... secéoces Gen County 50 20 7 
Kilauea, 1,232—Kauai 
Kilauea Hospital .........06. Gen NPAssn 25 8 4 
Kohala, 7200—Hawaii 
Kohala County Hospital..... Gen County 50 16 6 
Koloa, 1,844—Kauai 
Koloa Sugar Company Hosp.Gen NPAssn 22 5 38 
Kula (Waiakoa P. O.), 25—Maui 
Kula General Hospital..... .-.Gen County 20 9 6 
kula Sanatorium ,,... aconees TB County 26 169 
Lahai na, 5,217—Maui 
Pioneer Mill Company’s 
Hospital Seghinsseivnscseseees Gen NPAssn 65 38. Ci 
Lanai City, 3,597— Maui 
Lanai City Hospital......... Gen NPAssn_ 31 ll 5 
Lihue, 4,272—Kauai 
G. ‘N. Wileox Memorial 
Hospltaie .csncvecesesoseces Gen NPAssn 4 $8 11 
Maunaloa, —Maui 
Maunaloa Hospital .......... Gen NPAssn 19 a: = 
Olaa, 597—Hawaii 
Olaa Hospital ........++..-.. Gen NPAssn 49 21 #1l 
Ookala, 526—Hawaii 
Ookala Hospital ........+. ..-Gen NPAssn 9 4 4 
Paauilo, 1,233—Hawaii 
Hiamakua Mill Company 
Hospital .cccecescces binencde Gen NPAssn 11 oe 8 
Pahala, 290—Hawaii 
Hawaiian Agricultural Com- 
pany Hospital4 ,.... sMacaes Gen NPAssn- 38 15 7 
Paia, 4,272—Maui 
Maui Agricultural Company’s 
Paia Hospital ........65...Gen NPAssn 102 coe 10 
—_ ialoa, 73—Hawaili 
Laupahoehoe Sugar Company 
HOGMNGE ssicesenincce> se ..-»-»Gen NPAssn = 18 Ti 
Pear! City, 1,071I—Honolulu 
Waimeno Home yal Feebl- 
minded Persons ........+65 - MeDe Ter 408 397 .. 
Pepeekeo, 520—Hawaii 
Pepeekeo Hospital ,........e.Gen NPAssn 43 2% 4 
Puunene, 4,456—Maui 
Puunene Hospital ....... NPAssn_ 110 84 10 


Schofield Barracks (Honolulu 5 od oy, 4,250—Honolulu 
Station Hospitala ,,,....e0c0@en A 530 


rmy 


805 13 
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51 


141 


102 


2,395 


9 
1,948 
760 
105 
62 


125 


249 
17 
126 
20 


100 


REGISTERED HOSPITALS 


1,186 


881 


994 


389 


327 


2,914 
370 
106 


138 


395 
116 
1,185 


713 


1,467 
266 
938 


100 


289 


16 
1,080 
2,133 
6,271 


to symbols and abbreviations is on page 855 





HAWAII—Continued 
= 
Se «#8 
Hospitals, Sanatoriums* and 25 £5 2 
Related Institutions bm By 
Ho Oo a 
Waialua, 2,532—Honolulu 
Waialua Agricultural Com- 
pany, Ltd., Hospital....... Gen NPAssn- 88 
Wailuku, 7,319—Maui 
Malulani Hospital ........... Gen County 110 
Waimea, 2,001—Kauai 
Waimea Hospital4 .......... Gen NPAssn- 36 
Waipahu, 6,906—Honolulu 
Oahu Sugar Company Hosp.Gen NPAssn = 80 
Tamura Hospital ............ Gen Indiv 7 
PUERTO RICO 
Arecibo, 22,132—Arecibo 
Arecibo Charity District 
WEEE nods bdd0c kis scoscts Gen Gov't 284 
Clinica Dr. Susoni............ Gen = Indiv 124 
Bayamon, 14,596—San Juan 
Bayamon Charity District 
FROGS OIABO nn oe ceccccccsce Gen Gov't 299 
Caguas, 24,378—Guayama 
Clinica San Rafael........... Gen Indiv 65 
Cayey, 5,622—Guayama 
SHOR TS. ensscdcescacccae Gen Indiv 40 
Central Aguirre,—Guayama 
Central Aguirre Hospital....Gen NPAssn 23 
Fajardo, 7,108—Humacao 
Coomb’s Hospital ........... Indus NPAssn 30 
Fajardo Charity District 
TROGIERTAES cocccccccisccces Gen Gov't 300 
Guayama, 16,910—Guayama - 
Tuberculosis Hospital ....... TB Gov't 100 
Humacao, 7,624—Humacao > ‘ 
Clinica Oriente ............0 Gen Part 48 
Ryder Memorial Hospital...Gen Church 2 
Jayuya, 1,808—Ponce 
Catalina Figueras Memorial 
PNR, sh.b4d6c0dacseudcudes en City 15 
Juana Diaz, 3,931—Ponce 
Municipal Hospital ...... +»»Gen City 40 
Mayaguez, 50,371— Mayaguez 
Clinica Betances ............. Gen = Indiv 100 
Mayaguez and Western Poly- 
GE tn cadsnnsesebanse conan’ Gen Part 100 
Tuberculosis Hospital ....... TB Gov't 200 
Ponce, 65,179— Ponce 
Clinica Quirurgica Dr. Pila4® Gen NPAssn_ 185 
Hospital Municipal Valentin 
EE | Cocdacticcashecheons Gen City 180 
Hospital Santo Asilo de 
DIT. cacbakssacsece insane Gen Church 120 
Insular Blind Asylum........ Inst Gov't 100 
St. Luke’s Memorial Hosp.° Gen Chureh 80 
Tuberculosis Hospital ....... TB Gov't 312 
Rio Piedras, 19,933—San Juan 
Cliniea Dr. M. Julia4......... N&M Corp 200 
Insular Leper Colony........ Lepro Gov't 80 
Insular Tuberculosis Sana- 
COUT 55.00 4dnesdsseccsdae TB Gov't 800 
Psychiatrie Hospital of 
FD: vasicccesvinecns Ment Gov’t = 1,200 
Sanatorio de la Sociedad 
Espanola de Auxilio Mutuo 
y Beneficencia de Puerto 
OD nisacdsdduderavdass seges Gen NPAssn = 120 
Salinas, 3,176--Guayama 
Hospital Municipal .......... Gen City 46 
San Juan, 169,255—San Juan 
Capital City Hospitals®.,...Gen City 406 
Clinica Miramar ......... -... Gen Indiv 160 
Hospital Diaz Garcia........ Gen Corp 30 
Hospital San Jose...........- Gen Corp 120 
Ophthalmic Institute of 
I: HD hbodedeccrecedsa Eye Corp 60 
Presbyterian Hospital*4© ...Gen Church 120 
Station Hospital ............. Gen Army 150 
University Hospital of the 
School of Tropical Med.4..Gen Gov't 60 
Santurce, —San Juan 
Hospital Mimiya ............ Gen _—_Indiy 100 
Utuado, 4,430—Arecibo 
Clinica San Miguel........... Gen = _ Indiv 70 
Yauco, 9,985—Mayaguez 
Cliniea “E] Amparo’’........ Gen Indiv 22 


VIRGIN ISLANDS 
Charlotte Amalie, 9,801—St. Thomas Island 


Municipal Hospital .......... Gen 
Christiansted, 4,495—St. Croix Island 
Christiansted Municipal 


PORE .. Gen 
St. Croix Hospital for 
rR ea Lepro 


Frederiksted, 2,498—St. Croix Island 
Frederiksted Municipal Hosp. Gen 


CyCo 


City 
City 
City 


100 


64 
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65 
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136 


130 
104 
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79 
196 
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93 


121 
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513 
2,877 
1,108 
1,194 

205 


8,925 


4,731 


759 


960 
1,156 


1,132 
49 


2,883 


3,234 


1,871 
598 


993 


1,809 


826 


1,643 


1,643 


1,015 


1,332 








The American Registry of X-Ray Technicians, which 
is sponsored by the American College of Radiology, 
requested that the American Medical Association 
assume the responsibilities of approving schools for 
x-ray technicians. This request was embodied in a reso- 
lution presented to the House of Delegates of the 
American Medical Association during the 1943 session. 
Action on the resolution delegated the Council on Medi- 
cal Education and Hospitals to establish standards of 
training and to inspect schools and publish lists of 
approved courses. 

Selected schools have been visited and information 
has been obtained from others. Much valuable assis- 
tance has been furnished by the American Registry of 
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X-Ray Technicians and the American College of 
Radiology in correlating this information with desir. 
able standards of training. In cooperation with the 
American Registry of X-Ray Technicians and the Amer. 
ican College of Radiology the Council on Medical Edy. 
cation and Hospitals has prepared minimum essentials 
which will be presented to the House of Delegaies a 
its next session in June 1944. These essentials wil] 
probably be published in one of the June or July issues 
of THE JOURNAL OF THE AMERICAN MEDICAL Aggo- 
CIATION. Reprints will be available at a later date. 
Graduate x-ray technicians desiring registration should 
communicate with the American Registry of X-Ray 
Technicians, 2909 Raleigh Avenue, Minneapolis 16, * 





SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


The American Association of Medical Record 
Librarians presented a formal resolution to the 1942 
session of the House of Delegates of the American Medi- 
cal Association requesting the latter to assume the 
responsibilities of approving schools for medical record 
librarians. Action on the resolution granted the Council 
on Medical Education and Hospitals authority to estab- 
lish standards, inspect training programs and publish 
lists of approved schools. Minimum essentials were 
formulated with the assistance of the American Associa- 
tion of Medical Record Librarians after all existing 
schools were inspected. These essentials were officially 
accepted by the House of Delegates in 1943. The first 
list of approved schools was published in June 1943. 
Currently there are 10 schools on the approved list. 

Graduates of the approved schools are eligible to take 
registration examinations and are qualified to assume 
the responsibilities of a record department. Organized 
instruction in most instances exceeds the minimum 
required in the essentials. Twenty-five of the 27 
graduates last year had had considerably more than the 
minimum experience in the record room and related 
departments. All students obtained more than the 
required amount of organized instruction. 


The maximum capacity of all approved schools is 90 
students a year. This is considerably less than the 729 
additional medical record librarians employed full time 
in United States hospitals during 1943. Unless addi- 
tional schools are developed and sufficient students are 
trained properly, hospitals will be forced to rely on 
increasing numbers of inadequately qualified personnel 
in the record department. 

Six of the 10 approved schools are affiliated with 
colleges or universities. Three training programs are 
completely coordinated with collegiate studies and are 
destgned for high school graduates who desire a four 
year degree course. Under these conditions twelve 
months are devoted to supervised hospital instruction 
and experience. During this time students earn from 8 
to 30 semester credits for the hospital instruction. 

Special or short courses are organized in 6 schools for 
experienced medical record librarians who are prepar- 
ing to take examinations for registration or who desire 
to become familiar with the Standard Nomenclature. 

Correspondence regarding registration should be 
addressed to the Board of Registry of the American 
Association of Medical Record Librarians, St. Luke’s 
Hospital, Milwaukee. 


APPROVED SCHOOLS FOR MEDICAL RECORD LIBRARIANS 


Council on Medical Education and Hospitals of the American Medical Association 








Maxi- 
Certificate, mum 
Diploma, Enrol- 


Length of Classes Entrance 


Name and Location of School College Affiliation Course Start Requirements* Tuition Degree ment 
Samuel Merritt Hospital, Oakland, Calif............. RE heen e+». 12mos, JanAug 2 yrs. coll. or R. N. $125 Diploma 6 
CR TI, Ii onc dnccekancvcedsiwcesnceesds None 12mos. FebSept 2 yrs. coll. or R. N. $125 Certificate 7 
OE, SUG THOUUTTOE, CERO Gao. occ vcdccccccvcsscdocvecs DePaul University .,... 12 mos. FebSept 2yrs. coll. or R. N. $125 Diploma 8 
Massachusetts General Hospital, Boston............. jo ee eee errr er 9mos. FebSept 2 yrs. coll. or R. N. $90 Certificate 2 
PI CU, TOUR och ihn te cd bs iccicswicewenicces Merey College .......... 4 yrs. FebSept High School $150 yr. Cert.& Degree 5 
College of St. Scholastica, Duluth, Minn............. College of St. Scholastica t Sept High School $315 B. A. 10 
St. Louis A SE SING cc tonsa cusamhedenensoet St. Louis University.... 4yrs. JanSept High School $250 yr. B.S. 16 
Roehester General Hospital, Rochester, N. Y.......... SD” Uiiacieeenteenaean<s 12mos. FebSept 2 yrs. coll. or R. N. $150 Certificate 8 
cs Dee es Gee cnccaccssccckecsest buss Duke University ....... 12 mos. Varies A. B. or B. S. $100 Certificate 12 
Graduate Hosp. of the Univ. of Penn., Philadelphia. Univ. of Pennsylvania.. 12 mos. Sept 2 yrs. coll. or R. N. $200 Certificate 16 





* All students are required to be proficient in typing and shorthand. 








+ Four academic years and one summer session. 
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SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 


At the 1933 session of the House of Delegates of the 
\merican Medical Association a resolution was intro- 
duced that some plans be effected for the establishment 
of standards, ratings and inspections of training schools 
jor occupational therapy technicians. This program 
was referred to the Council on Medical Education and 
Hospitals, and all of the 13 existing schools were sur- 
veved. The Essentials of an Acceptable School of 
Occupational Therapy were ratified by the House of 
Delegates of the American Medical Association at the 
\tlantic City session in 1935, such standards to become 
effective on Jan. 1, 1939. A report of the Council on 
Medical Education and Hospitals to the House of Dele- 
gates in 1936 contained the names of 4 schools which had 
already met these standards. There are currently 13 
schools on the approved list. 

Six schools for occupational therapy technicians were 
approved last year. An equal number of schools have 
started classes and will be ready for consideration in the 
next year or two. Interest in creating new schools has 
resulted in the sudden expansion of occupational therapy 
departments in the hospitals maintained by the armed 
forces. Graduates of the approved schools are eligible 
for U. S. Civil Service appointments in Army hospitals. 

In the calendar year of 1942, 146 students were 
sraduated by the 7 approved schools. There were 162 
sraduates in 1943. Five of the 13 currently approved 
schools will have their first graduates during 1944. 

Anticipated graduates for 1944 total 218 in the 
approved schools and 14 in the recently established 
schools. Emphasis has been placed on increasing the 


student enrolment in regular and advanced standing 
courses. Also several of the schools have accelerated 
their training programs by offering three semesters 
each year. These factors might make it possible to 
graduate more than the anticipated number of 232 dur- 
ing 1944. However, the maximum capacity of all 
schools totals 553 for the senior year plus 172 for the 
short or advanced standing courses. Thus a maximum 
of 725 students could be trained next year by the 
approved schools and those new schools which will prob- 
ably be considered during the year. It appears that 
enrolment equaling the present maximum capacity of all 
schools will be necessary to satisfy Army needs for the 
next two years. Requirements of civilian hospitals, 
Veterans Administration facilities, rehabilitation pro- 
grams and others will create an extra demand. The 
total needs will greatly exceed the maximum capacity 
of all schools. 

The long period which is necessary to train pro- 
spective graduates adequately in the arts, crafts, biologic 
sciences and medical subjects handicaps the efforts to 
produce large numbers of occupational therapy tech- 
nicians in a short time. Advanced standing courses 
open to individuals who have had sufficient collegiate 
training in the arts and crafts require from sixteen to 
twenty-one months instruction and experience before 
these students are thoroughly qualified. Instruction is 
on the college level in all but one school, and the instruc- 
tion there appears to be very similar to that found in 
many accredited colleges. 


APPROVED SCHOOLS FOR OCCUPATIONAL THERAPY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 








Duration Entrance Tuition Certificate, Gradu- 
of Classes Require- per Diploma, atesin 
Name and Location of School College Affiliation Course Start ments Year Degree 1943 
University of Kansas, Lawrence University of Kansas 4yrs. Every High Sch. Univ. fees Degree None 
; semester 
Boston School of Occupational Therapy, 7 Harcourt St., None 28 mos. JuiyOct l yr. coll. $300 Diploma 27 


Boston 


Kalamazoo State Hospital School of Occupational 
Therapy, Kalamazoo, Mich. 


Western Michigan Col- 
lege of Education 


mos. MarNov lyr.coll. Coll. fees Dipl. & B.S. 15 


a 


Michigan State Normal College, Ypsilanti Michigan State Normal 3-4 yrs. Every High Sch, $67 Dipl.& Degree None 
College and Univer- semester 
sity of Michigan 
St. Louis Sehool of Occupational and Recreational Washington University 27 mos. Sept. 2 yrs. coll, $250 Diploma ) 
T sey : i 5 :. Se High Sct ‘niv. fees ~wree 18 
rherapy, 4567 Seott Ave., St. Louis 45 mos. Sept. igh Sch. Uniy. fees Degree \ 
Colunbia University, 116th St. and Broadway, New York Columbia University .. 27 mos. FebSept lyr.coll. Univ. fees Certificate None 
City 
New York University School of Education, 100 Washington New York University 3% yrs. Varies 1 yr. eoll. $450 Certificate 4 
Sy. E., New York City 4% yrs. Varies High Sch. $450 Degree 
Ohio State University, Columbus Ohio State University Syrs. Quarterly High Sch. $100 Certificate None 
Philadelphia School of Occupational Therapy, 419 S. University of Pennsyl- 24 mos. Varies 1 yr. coll, $300 Diploma ) , 
19th St., Philadelphia vania 3% yrs. Varies High Sch, $600 B.S. J 38 
Richmond Professional Institute, 901 W. Franklin St., College of William and 3yrs. FebSept  tLlyr.coll.  $200-$220 Certificate None 
Richmond, Va. Mary : 
Milwaukee-Downer College Dept. of Occupational Therapy, Milwaukee-Downer 3yrs. Sept 1 yr. coll. $250 Diploma ? 25 
2ol2 E. Hartford, Milwaukee College 5yrs. Sept High Seh. $230 B.S. j 
Mount Mary College, 2900 Menomonee River Dr., Milwaukee Mount Mary College 5yrs. Sept High Sch. $230 B.S. 7 
University of Toronto, Dept. of University Extension, University of Toronto 3 yrs. Sept 1 yr. coll. $175 Diploma 33 


Toronto, Ont., Canada 
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SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


The House of Delegates of the American Medical 
Association in 1934 requested that some plan be effected 
for the establishment of standards, ratings and inspec- 
tions of schools for the training of physical therapy 
technicians. The Council on Medical Education and 
Hospitals assumed responsibility for this program and 
by 1936 had completed a survey of these schools. Cer- 
tain minimum standards were formulated. These were 
presented to the House of Delegates of the American 
Medical Association and were ratified in May 1936. 
The first published list of 13 approved schools for 
physical therapy technicians appeared in THE JOURNAL 
in August 1936. At present there are 28 approved 
schools. 

Six month emergency courses continue to be popular. 
The 17 schools approved for this type of training pro- 
duced 235 physical therapy aides last year. After 
obtaining an additional six months of experience in 
army hospitals, these students are eligible for registra- 
tion examinations. Individuals who are planning to 
work in civilian hospitals should not take the emergency 
course but should enroll in the regular course, which is 
presented in nine or more months of instruction. The 
23 schools offering the regular course graduated 190 
students in 1943. Emergency and regular programs 
trained 435 students, or an increase of only 9 over the 
previous year. 

Army needs for. properly trained physical therapy 
technicians or aides were much greater than the total 
graduates. Estimates of Army and Navy needs for the 
current year are over twice the present number of 
graduates. In fact the needs exceed not only the 719 


anticipated graduates during 1944 but also the maximyy, 
capacity of both the regular and the emergency courses 
or 816 students. Next year the Veterans Administra. 
tion and rehabilitation programs will probably require 
equally large numbers of graduates. To meet these 
demands there must be more schools approved, anq 
greater effort will be required to encourage more sty. 
dents to enroll. 

Only four of the approved schools require more thay 
the minimum entrance requirements of two years of 
college credit. Ten of the schools have courses arranged 
so the students can receive from 20 to 50 semester hours 
of credit toward a degree, while one four year program 
grants 131 credits. Tuition is not charged for sevey 
of the emergency courses and three of the regular cur- 
riculums. A total of 220 graduates were produced by 
these ten courses. Other schools charge from $72 to 
$432 a year, but many of the higher tuitions are uni- 
versity fees. The mean tuition of all emergency 
courses remains at $200, while the average has dropped 
to $132. Tuition for the regular curriculum averages 
$212, while the mean is $200. 

Universities, medical schools, colleges or hospitals 
having suitable facilities in physical therapy are urged 
to consider the establishment of acceptable progranis in 
this field. 

For further information regarding the approval 
of technical courses, communicate with the Council on 
Medical Education and Hospitals. Individuals desiring 
registration should write to the American Registry of 
Physical Therapy Technicians, 30 North Michigan Ave- 
nue, Chicago 2. 


APPROVED SCHOOLS FOR PHYSICAL THERAPY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 








Emergency Course Regular Course 
~ A 
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Army and Navy General Hospital, Hot Springs National 

DO . «ask edns eee hhy a OORe ceewedbeetadds cates taqnbus t 6 JanJuly None _ Certificate “<  sseesese inde phndieeees oeekee 
Children’s Hospital, Los Angeles...............+-. iink ee wale .. a-b-c 6 FebAug $200 Certificate 12 FebAug $200 Diploma 
College of Medical Evangelists, Los Angeles ?................ . a-b-¢ ite . eneeenen she Keenceundes 12 JanJuly $215 Certificate 
University of California Hospital, San Francisco ?............ a-b é6: ': ienndec éean ‘“Gebsaugebic 12 MerOct $150 Certificate 
Stanford University, Stanford University, Calif.?.............. a-b-d? 7 Quarterly $286 Certificate 10 Quarterly $409 Cert. or Degree 
Fitzsimons General Hospital, Denver..............e...eeee: : t 6 FebAug None Certificate oe eeaneenee bane 
Walter Reed General Hospital, Washington, D. C........... : + 6 Quarterly None Certificate er éeen 
Northwestern University Medical School, Chieago..............  a-b-e os  sqgaleiaines a0es - Seevenneces 9 JulyOct $200 ate 
State University of Iowa Medical School, Iowa City...... . be 6 MarSept None _ Certificate 9 MarSept None Certificate 
Bouvé-Boston School of Physical Education, Boston.......... a-b-c?— 6 June $250 Certificate 3-4 yrs. Sept $400 yr. Dipl. or Degree 
Harvard Medical School, Boston.............ssseccessceeceee: . a-b-e 6 MarSept $250 Certificate 9 MarSept 3300 Certificate 
Boston University Sargent College of Physical Education, 

CON, TROIS © icin dao we.nk 056i cnn ss cecatedcteccccesvosseccces a-b-e (Givenin conjunction with Harvard) 19 Oct $435 yr. Cert. & Degree 
University of Minnesota, Minneapolis ?.................0eeeeeee OO «i | seeeinns ona eibteaddees 12 Mar $168° Certificate 
BiG Cee, POMINNRE, Bicep cc ciewnecndcosscensecksseccecus a-b-c 6 JanJuly None Certificate 9 JanJuly Yone Certificate 
I, Os I do cdc ncantdnchbcdancedwesinncs ses ties a-b-¢ ‘i ean ee er ee 9 Oct $200 Certificate 
St. Louis University School of Nursing, St. Louis?............ a-b-c? —88 JanSept $250 Certificate 4 yrs. JanSept $250 yr. Cert. & Degree 
O'Reilly General Hospital, Springfield, Mo...................... + 6 JanJuly None Certificate . . seams sith. ‘aeaeeon<eee 
Columbia University, New York City...............c.ccecceees oe ee oe oe stds «= “_Sandbeasbes 10 FebSept $390 Certificate 
Hospital for Special Surgery, New York City '................ a-b-e 6 Jan $200 Diploma 9 Sept $300 Diploma 
New York University School of Education, New York City *.. a-b-e < tenciouce ose” “bhocedeunee 9 FebSept $432 Cert. or Degree 
Dies I, TI, Wes Ondo a cknnncscbicocissseocvess conse a-b-c inaipn° ed ” “exanctaeens 9 Sept $200 Certificate 
Cleveland Clinie Foundation Hospital, Cleveland............. a-b-e Si: aed PO ee ere 9 Sept None Certificate 
D. T. Watson School of Physiotherapy, Leetsdale, Pa....... a-b-c 6 AprOct $200 Diploma 12 Oct $200 Diploma 
Graduate Hosp. of the Univ. of Pennsylvania, Philadelphia! a-b-e at onwelee jaw lL enesedeates 12 JanSept $200 Certificate 
University of Texas School of Medicine, Galveston............ a-b® —_—e “see. eekoeentese 9 JanMarJuly $1305 Certificate 
Brooke General Hospital, San Antonio, Texas.................. ?. 6 JanJulyOct None Certificate *e ocgnntes Ses | gieRwiseccscece 
Richmond Professional Institute, Richmond, Va............... a-dé 6 Sept $200° Certificate 9-12 Sept $2005 Cert. & Degree 
University of Wisconsin Medical School, Madison?............ a-b7 6 AprOct $725 Certificate 12 AprOct $965 Certificate 





* Courses are so arranged that any of the entrance requirements will 
qualify students for training. a = Graduation from actredited school 
of nursing; b = Graduation from accredited school of physical education; 
e = Two years of college with science courses; d = Three years of college 
with science courses. 

+ For complete information regarding entrance to Army training 
schools write to Major Emma E. Vogel, Director of Physical Therapy 
Aides, Office of the Surgeon General, War Department, Washington, D. C. 





1. Male students admitted. . 

2. High school graduates accepted for four-year course leading to A.B. 
degree; students admitted quarterly and tuition is $143 per quarter. 

3. High school graduates admitted to regular course. 

4. Medical technology graduates with B.S. degree also admitted 

5. Non-residents charged additional fee. 

6. Those with degree from any accredited college also accepted. 

7. Students with two years of college admitted to emergency course 
only. 
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SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


The original survey of 196 schools for clinical labora- 
tory technicians was published in THE JouRNAL, Aug. 
79, 1936 together with the first list of 96 approved 
schools. Essentials had been formulated by the Council 
on Medical Education and Hospitals of the American . 
\Medical Association with the cooperation of the Ameri- 
can Society of Clinical Pathologists and ratified by the 
House of Delegates of the American Medical Associa- 
tion in May 1936. 

The Council approves 243 schools for clinical labora- 
tory technicians in forty states and the District of 
Columbia. Last year 18 schools were added to the 
Council’s list. All of the approved schools provide 
adequate hospital experience under satisfactory super- 
vision of qualified instructors. The scope of teaching 
material and the rotation of assignments has in each 
instance been determined sufficient to give students a 
broad training and experience. Average enrdlment in 
these schools is small and thus individual instruction is 
encouraged. 

Many factors influence the maximum number of stu- 
dents admitted to these schools. This year the total 
maximum capacity amounts to 1,783 students. or an 
average of 74% per school. The theoretical maximum 
capacity, if determined by the number of instructors, 
would total about twice this number. 

A total of 1,034 students were graduated from all the 
approved schools during 1943, or an average of 414 
graduates per school. This is the second year in suc- 
cession that the average number of graduates per school 
has declined, although there has been a net increase in 
the number of approved schools each year. More effort 
must be devoted to increasing the number of graduates 
from approved schools. Otherwise hospitals, clinics and 
physicians will be forced to rely on individuals whose 
background of training and experience is definitely infe- 
rior to the standards that have been set for qualified 
technicians. The seriousness of this problem is empha- 
sized by the fact that last year hospitals reported an 
increased employment of 2,383 full time and 238 part 
time clinical laboratory technicians, while only approxi- 
mately 1,000 were graduated. Last year the Council on 


Medical Education and Hospitals urged that every 
justifiable effort should be made to increase the number 
of students. Now, with the employment of large num- 
bers of “technicians,” many of whom undoubtedly have 
not had sufficient preparation, and with the apparent 
demand for more technicians this year, the problem of 
adequately training sufficient numbers of technicians is 
more acute. 

Last year 64 per cent of the schools admitted stu- 
dents with the minimum prerequisites. This year 68 
per cent require two years of college credit, while 18 per 
cent select applicants who have had three years and 14 
per cent demand a college degree. This tendency to 
accept students with the minimum entrance requirements 
seems to be more common in the new schools. 

Approximately 82 per cent of the schools offer twelve 
months of training, while only 11 per cent present eight- 
een months of organized instruction and experience to 
their students. These data represent a slight increase 
in the minimum of twelve months of training. No 
tuition fee is reported by 132 schools, or 54 per cent of 
those approved. Average tuition for all schools, except 
the 29 which require university fees, amounts to $41. 
This is a sizable decrease in the average tuition. Only 
16 per cent of the schools charge more than $150. The 
highest tuition, excluding university fees, is $300. 

Affiliations exist between the approved schools and 
accredited colleges in 126 instances, or 51 per cent of all 
schools. Most of these affiliations result in a complete 
year of college credit for time devoted to the hospital 
training. Such an arrangement permits the student to 
obtain a degree from the college if three years or more 
of acceptable credits have been earned prior to the hos- 
pital training. 

Correspondence regarding schools for the training of 
clinical laboratory technicians should be addressed to 
the office of the Council on Medical Education and Hos- 
pitals. Graduates of approved schools desiring registra- 
tion should communicate with the Board of Registry of 
Medical Technologists, Ball Memorial Hospital, Muncie, 
Ind. 


APPROVED SCHOOLS FOR CLINICAL LABORATORY TECHNICIANS 


Council on Medical Education and Hospitals of the American Medical Association 
NOTE: Under “Tuition” the letter B indicates that a breakage fee is charged; the letter U indicates university fees. Degrees mentioned in last 


column are granted by affiliated colleges and universities. 


Students lacking the scholastic requirements should contact the registrar of the coliege or university and not the hospital. Those who wish to enroll 
in a course given by the college or university or who desire to transfer their credits shculd correspond with the registrar and not the hospital. 
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ALABAMA ’ 
Biilicath: SIRT, ith ossc hens Mcacies veces sentverccasaccccatemmoaesshs | S64¢04s¢%eR04s Degree 18 4 JulySept None Certificate 
Jefferson TROGENE, BOEOOE So. cc ccsccccce  sccscccscncctscecssecsseconeecseseests sasccenneseces 3 yrs. 12 10 Varies _B Certificate 
South BMS MONEE, DUPMUNONOM. 0.00605 cc cccicnscicesscescsvcrcnsscccccsesacess  ssdesesecsaevs 2 yrs 17 5 FebJune None Certificate 
Sit. Margaret’s Hospital, Montgomery *......... Gsem.hrs.... Degree 12 2 JanJune B Certificate 
ARIZONA aL 
St. Joseph’s Hospital, Phoenix ®..............-.. Arizona State Teach. Coll. (Tempe) 32 sem. hrs... 2 yrs. 12 4 July $125 None 
ARKANSAS ™ : 7 
University Hospital, Little Rock *............... Univ. of Arkansas School of Med.,, 75% quart. hrs. 2-8 yrs. 12 4 Varies #100 «=Cert. & B. S, 
CALIFORNIA a z . " 
Children’s Hospital, Los Amgeleg............200. ssoceccccccsccesscctccsscccesccceccses seecesecescens Degree 12 5 Varies None Certifieate 
Los Angeles County Hospital, os Angeles*... University of Southern California.. None......... aor. 165 & Varies None Certificate 
+t. Vineent’s Hospital, Los Angeles............ ee ed co a Fe | er ge | Pe Pen Degree 12 2 Varies B Certificate 
White Memorial Hospital, Los Angeles *....... . College of Medical Evangelists. 32 sem. hrs... 2yrs. 12 8 Aug $100 Certificate 
Collis P. and Howard Huntington Memorial 
ee cca Va camdgee | AKER ease ECE e O60 0540050 son edy | ee Sameene Degree 12 8 July B Certificate 
Mt. Zion, Mospltal, Ball WRAMCICO ©. cnc. ..cccccs  ccccccdeiscccdccccccscccscccsccccccce 8 geeeseeee teens Degree 12 5 Quart. None Certificate 
'Univ. of California Hospital, San Francisco *.. University of California.......... eo QE kennthos Syrs. 12 15 Varies None Certificate 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY 














TECHNICIANS—Continued 








Name and Location of School 
COLORADO 


Colorado General Hospital, Denver *............ 
Denver General Hospital, Denver................ 


BMerey TCOPtal, DURVET ®..ccccccesccccccssccccce 


St. Anthony’s Hospital, Denver * 


St. Joseph’s Hospital, Denver................... 


CONNECTICUT 


New Britain General Hospital, New Britain...., 


Waterbury Hospital, Waterbury............... P 


DISTRICT OF COLUMBIA 
Doctors Hospital, Washington.................. 


Garfield Memorial Hospital, Washington *...... 
George Washington Univ. Hosp., Washington., 


Providence Hospital, Washington.............. 
Sibley Memorial Hospital, Washington *....... 


FLORIDA 


Florida State Hospital, Chattahoochee *....... 
James M. Jackson Memorial Hospital, Miami *.. 


GEORGIA 


Crawford W. Long Memorial Hospital, Atlanta 
Georgia Baptist Hospital, Atlanta.............. 
CR Be, DINO 5 6 oo dccccccsaceccccccces 
Piedmont Hospital, Atlanta..................0.- 
University Hospital, Augusta *.................. 
Emory University Hospital, Emory University... 


ILLINOIS 


City of Chieago Municipal Tuberculosis Sani- 
is NE a bc es cada cieenedeebouns 
Michael Reese Hospital, Chicago................. 


Mt. Sinai Hospital, Chicago ®....... 


Provident Hospital, Chicago ® 
St. Bernard’s Hospital, Chicago * 


St. Francis Hospital, Evanston. 


Methodist Hospital of Central Illinois, Peoria.. 


Bt. Peemele Meepital, Peoria ®.... .. oc cccccccccccs 

Rockford Memorial Hospital, Rockford ®....... 

St. Anthony’s Hospital, Rockford ®... cadens 

St. John’s Hospital, Springfleld.................. 

St. Therese’s Hospital, Waukegan............... 
INDIANA 


Indiana Univ. Medical Center, Indianapolis *... 

Methodist Hospital, Indianapolis 

St. Elizabeth’s Hospital, Lafayette.............. 

South Bend Medical Laboratory, South Bend. 
IOWA 

Mercy Hospital, Cedar Rapids.................+. 


St. Luke’s Methodist Hospital, Cedar Rapids ” 


St. Joseph Mercy Hospital, Sioux City.......... 
KANSAS 

Sethany Hospital, Kansas City................. 

Providence Hospital, Kansas City *............. 

University of Kansas Hospitals, Kansas City.. 

St. Francis Hospital, Wichita..............ce00. 

Wichita Hospital, Wichita %........ccccccccccsce 
KENTUCKY 

Good Samaritan Hospital, Lexington ®-”....... 

St. Joseph’s Hospital, Lexington ® 


Kentucky State Dept. of Health Laboratory, 


DO” scbcobapncdenensahtesaenes ep ar nmanes 
Norton Memorial Infirmary, Louisville *........ 
St. Joseph Infirmary, Louisville................. 
SS. Mary and Elizabeth Hospital, Louisville *.. 

LOUISIANA 
Charity Hospital, New Orleans ®............... ‘ 
Hotel Dieu Sisters Hospital, New Orleans *..... 
Merey Hospital—Soniat Memorial, New Orleans ® 
T. E. Sehumpert Memorial Sanit., Shreveport ® 


Shreveport Charity Hospital, Shreveport *...., 
MAINE 

Eastern Maine General Hospital, Bangor...... : 
Central Maine General Hospital, Lewiston...... 
Maine General Hospital, Portland............... 

MARYLAND 
Mercy Hospital, Baltimore *....... ree orn 
St. Joseph’s Hospital, Baltimore................ 
MASSACHUSETTS 

Faulkner Hospital, Boston ”.................0.- 
Massachusetts Memorial Hospital, Boston...... 
New England Hospital for Women and Chil- 

Gren, BostONn .....cccccccccccccvcccvcsssssceces 
Salem Hospital, Salem..........-.scccccesececees 
Mercy Hospital, Springfleld..................0055 
Taunton State Hospital, Taunton *...........% 
Tewksbury State Hospital and _ Infirmary, 

TARGET oon cdees ccwvccosccccesscccccccce eecee 
Worcester City Hospital, Worcester............ 
Worcester State Hospital, Worcester ®.......... 

MICHIGAN 

University Hospital, Ann Arbor®............... 
Le%a Y. Post Montgomery Hosp., Battle Creek 
Mercy Hospital, Bay City ®............seeeeeeee A 


Chas. Godwin Jennings Hospital, Detroit *-».,. 
City of Detroit Receiving Hospital, Detroit.... 
Grace Hospital, Detroit.......... sn suwiind+ sanee oe 





College Credit 
Obtained at 
Hospital 


{University of Denver 


{University of Denver 
/Loretto Heights College 
st. Mary College (Xavier, 


Florida State College f 


University........ ih baacaacee 


,. of Georgia School of } 
Emory University [ 


Northwestern Univ. Medical School, Chieago. es 


Evanston Hospital, Evanston................... 


Butler University 


Kansas Graduate 
Munie ipal University of 


y of Kentucky..... evcces ° 
MORRTNT COMED cccccccsvecccccess 


Nazareth College 


Loyola University 
Loyola University 


a of Michigan.,,,.....++. 


Wayne University................... 
Wayne University... 
Wayne University... 


Degree 


2 yrs. 


yrs. 
yrs. 
yrs. 
yrs. 
yrs. 


Ww OO 
“Aueueuw 


2 yrs. 


Degree 


2 yrs. 
2 yrs. 


Degree 
Degree 


2 yrs. 
2 yrs. 


2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
Degree 
2 yrs 

2 yrs. 

2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


2 yrs. 
2 yrs. 
2 yrs, 
2 yrs. 


2 yrs. 
Degree 
2 yrs. 


2 yrs. 
Degree 
Degree 
2 yrs. 
2 yrs. 


Degree 
3 yrs, 
Degree 
2 yrs. 
2 yrs. 


2 yrs. 
3 yrs. 
2 yrs. 


Degree 
2 yrs. 


2 yrs. 
Degree 
297s. 
2 yrs. 
2 yrs, 
2 yrs. 
3 yrs. 


8 yrs. 


Degree ~ 


2 yrs. 
8 yrs. 
2 yrs. 
8 yrs. 


Length of Train- 
ing in Months 





Max!mum 
Enrolment 
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Classes Begin 


Summer 


Varies 
Quart. 


Quart. 
June 


July 
Varies 


Quart. 
Quart. 
Varies 
Varies 
Quart. 


Varies 
Varies 


Varies 
Varies 
Quart. 
JanJune 
Sept 
Quart. 


Quart. 
Monthly 
Varies 
Monthly 
Varies 
Monthly 
JanJuly 
Varies 
Varies 
Varies 
Varies 
Varies 
Sept 
Sept 


Varies 

Varies 

Varies 
JanSept 


FebJuly 
June 
Sept 


Varies 
JanJuly 
Varies 
Varies 
JuneSept 
Quart. 
Varies 
Varies 
Varies 
Sept 
JulySept 


Monthly 


JuneJuly 


Varies 
Varies 
Summer 


Varies 
Quart. 
Varies 


Varies 
Sept 


JanSept 
Quart. 


JulySept 
July 
Varies 
July 


Varies 
Varies 
JanJuly 


Varies 
FebJune 


Varies 
Varies 





Tuition 


$200B 
None 


U&B None 


U&B None 
None Certificate 


None Diploma 


on 
$75 


None 
None 
None 
None 
None 


None 
$10 


$50 
$50 
None 
None 
B 
None 


B 
$100 


$170B Diploma 
$50 Certificate 
$100 Certificate 

$200B Certificate 


$50 


None Certificate 


$50B 


31008 Diploma 


B 


$25 Certificate 


$50 


$100B Diploma 


None ? Dipl. & Degree 


None 
None 
$125 


None 
None 
B 


None 
None 
U 
$150 


$150B Certificate 


U&B 
$150B 


$300 
$150 
$200 
$120 


None 
None 
None 
$50 
None 


$150B Cert or Degree 


$100 
B 


$200 
B 
U 
None 
B 
None 


None 
None 


None 
None 
None 
U&B 
B 
$100 
U 
$100 
$100B 
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APPROVED SCHOOLS FOR CLINICAL LABORATORY 











Name and Location of School College Affiliation 
Henry Ford Hloapital, DetPels. a. .iciscsccccevces Wayne University Graduate School 
Mt, Carmel Merey Hospital, Detroit............ Merey Oollege....,ccccccccsesecsres 
Providence Hospital, SE cba eencens +4ankapas Wayne University................... 
st, Mary’s Hospital, Detroit»... Wayne University................... 
Woman’s Hospital, Detroit.................0.05- Wayne Univ. and Mich. State Coll. 
Eloise Hospital, Elois@.....+....sseeeeeeeeeeeeee Wayne Univ., Univ. of Detroit, and 
Michigan State College.......... 
Hurley Hospital, Flint *,............+.s.sssseeee Michigan State College............ 
Blodgett Memorial Hospital, Grand Rapids *.. Michigan State College............ 
porgess Hospital, Kalamazoo.............. «+++. Miehigan State Oollege............ 
gronson Methodist Hospital, Kalamazoo....... Western Mich. Coll. of Education 
rdward W. Sparrow Hospital, Lansing......... . Miehigan State College............ 
Michigan Department of Health Bureau of {University of Michigan............ 
“Laboratories, LaMsing ® .....-ceccscesssseree: . )Michigan State College *........... 
st, Lawrence Hospital, Lansing................. Michigan State College............ 
port Huron Hospital, Port DEES cccccnness 260 ae ERLE AEE eee dbidinae 
Wyandotte General Hospital, Wyandotte »..... Wayne University................. 
MINNESOTA 
st. Luke’s Hospital,-Duluth..... boi deresnserdenee Hamline University................. 
st. Mary’s Hospital, Duluth »................... College of St. Seholastiea......... 
Minneapolis General Hospital, Minneapolis..... University of Minnesota........... 
Northwestern Hospital, Minneapolis *...........  ..sseeeeee Stuei panne indadtinbieNd dai a 
swedish Hospital, Minneapolis........ biased vaste Gustavus Adolphus College....... 
University Hospitals, Minneapolis *-»........... University of Minnesota.......... 
Aneker Hospital, St. Paul.................. .... University of Minnesota.......... 
Charles IT. Miller Hospital, St. Paul............. Macalester College.................. 
MISSISSIPPI 
Merey Hosp.—Street Memorial, Vicksburg *..... Mississippi State College.......... 
MISSOURI 
Baan Ce Ce I, I Fi ok ois 0 seen cemesb bese kesnesedacdcecncece 
Mansns Cote Gemeeed TN. WO. B HAMERS OIEF aac. sicccsccccsccescscccccccceses 
Menorah Hospital, Kansas City *..... PAS ecee | dpc stmia ieee Eisietastisecenseadedeod 
essetel Pe EE acakinespcttsnee Geceronsipaabsnsdsetddedércesancdencses 
i SO Es ctanecccchaes) S4nsstanindsdsbheadennn Ki eheesnqerdace 
i Ve Ns ies cdsagace Gdcbinnscassepbandendsdicebbeesnans sede 
Se I, SE a icicescictcsaes, 6566560006 :eadecns annnsanasiend anions ct 
Barnes HOGMICAL,. BC. TGR .c0ccccccceecsccccece Washington Univ. School of Med. 
Firmin Desloge Hospital, St. Louis »............ St. Louis University... .....cccsece n 
Somer & ee, SE ED Mics ccaccs <consseapipgeissbedhssscedoasesnesuscede 
st. Anthony’s Hospital, St. Louis »............. Marquette Univ. (Milwaukee, Wis.) 
Ct Se  bcuicd sc cldao <eeibelel peed oes aed ese eblieestsees.cn e 
Burge Hospital, Springfield ®...............-06. PO RIOD: 5550560 04000sdsscens 
MONTANA 
Murray Hospital, Butte ®...c...cc.ccsoscccceces Montana State College and Univ. 
Ge SO iii sscdeseceesorase’s 
Columbus Hospital, Great Falls 4............... College of Great Falls............. 
NEBRASKA 
Bryan Memorial Hospital, Lineoln.............. Nebraska Wesleyan University.... 
Elen Ss I cinco bievduin ie ctbeddserseteneuebbehadeededasdsdas 
Bishop Clarkson Memorial Hospital, Omaha...  ............. ccc ccc cecccccceccceceecs 
University of Nebraska Hospital, Omaha....... Univ. of Nebraska College of Med. 


NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital, Hanover.. 


NEW JERSEY 
Newark Beth Israel Hospital, Newark *......... NOWark TWmiversity.......cicccccsoes 
Newark City Hospital, Newark *................ New York University...........00. 
Presbyterian Hospital, Newark ®................. New York University........ PEN 
St. Michael’s Hospital, Newark.................. Mebbdipdeddbeniaa ele siannaceshcesite 
NEW YORK 

Bender Hygienic Laboratory, Albany ®......... .. CAM paeeteuaaipididsangeaes veaeaenen 
JOU TR I caicchecctcccictete” Socdeanbss acsesesccd sabocubvessccniesie 
PROCRE IIEE og ccscceice  vdacbbcidnnnennandusiapuiecdeausendo0ene 
suffalo General Hospital, Buffalo *............. University of Buffalo.............. 
Edward J. Meyer Memorial Hospital, Buffalo*® University of Buffalo.............. 
St. Joseph’s Hospital, Elmira ®...... Sth pchR SES  ReaTeReeeb sesh Nsss ONCE UES bOSeececdeces 
Meadowbrook Hospital, Hempstead............. BE SI iisiiis6sescce ap cucs 
Mary Immaculate Hospital, Jamaica........... SES ELLER A en eee Te 
St. John’s Long Island City Hospital, Long 

sland City ® ........ Aaadeehheodiee Sbeesd erste seen Be ee ee 
Beth Israel Hospital, New York City *.......... New York University.............. 
Montefiore Hospital for Chronic Diseases, New 

Foti GRO S .cacacccccddcscocscssescces a rr . New York University.............. 
St. Luke’s Hospital, New York City............ New York University.............. 
Rochester General Hospital, Rochester *........ Pre oagpee Let athiedewed saseusehece 
sa Imira MED cikbssasdecdowss teens 
Ellis Hospital, Schenectady ®....ceccoeeesseeeees )Skidmore > RR 
Samaritan Hospital, Troy...........+- heed ameae Russell Sage College............... 
Grasslands Hospital, Valhalla *»................ New York University............... 


NORTH CAROLINA 





Charlotte Memorial Hospital, Charlotte........ Queens College .................005. 
Duke Hospital, Durham ®.......ccocccsccccsseees ree 
Watts Hospital, Durham.........0...sesssseees . University of North Carolina..... 
North Carolina Baptist Hosp., Winston-Salem Salem College ........... ahha asasee-es5 
NORTH DAKOTA 
Trinity TROGIR, BOG nckcccncccdscscsvcsessoce Mati meckeminewn teed eBiweeaces ° 
OHIO 

City Hospital, Akron....... CPE Seer meee Sietiidishesinhcdsn sb ctidansweertnenwe™ 
St. Thomas Hospital, AkrOM.....0....ccc.cccccs scccccccccccccssovcccesevvcoesscescs os 
Good Samaritan Hospital, Cincinnati...,....... Coll. of Mt. St. Joseph-on-the-Ohio 
Mt. Sinai Hospital, Oleveland................- ‘.. Western Reserve University....... 
University Hospital, Cleveland *............. ... Flora Stone Mather College....... 
Mt. Carmel Hospital, Columbus *............... Ohio University .......ccee...s.ee. 
Starling-Loving University Hospital, Columbus Ohio State University............. 
Huron Road Hospital, East Cleveland ®........ 0 .....+0.5. bide MASE Eee Edo seeeseoxs 
Mercy Hospital, Toledo ©........cccccccccssceces peseeness of — SAR 

. anse College............... 
St. Vineent’s Hospital, Toledo *..............05: oo yall etait 
Toledo Hospital, Toledo........ (de svcchdeoees University of Toledo............... 
Youngstown Hospital, Youngstown............. sidsdeesevbodey ibn osbebe ccs beassevives 


College Credit 


Obtained at 
Hospital 


30 sem. hrs... 


30 sem. hrs... 
30 sem. hrs... 
30 sem. hrs... 


30 sem. hrs... 
50 quart. hrs. 
50 quart. hrs. 
50 quart. hrs. 
30 sem. hrs... 
50 quart. hrs. 
Varies 

50 quart. hrs. 
50 quart. brs. 


30 sem. hrs... 


38 sem. hrs... 
20 sem. hres... 
46 quart. hrs. 
16 sem. hrs... 
46 quart. brs. 
46 quart. hrs. 
30 sem. bre... 


12 sem. hrs... 


30 sem. 


45 quart. brs. 
45 quart. hrs. 


27 sem. hrs... 


32 sem. brs... 
16 sem. hrs... 
16 sem. hrs... 





32 sem. hrs... 
32 sem. brs... 


16 sem. hrs... 


16 sem. brs... 
16 sem. hrs... 


30 sem. hrs... 
16 sem. hrs... 


30 sem. hrs... 
None......... 


24 sem. nrs... 
18 sem. hrs... 
18 sem. hrs... 


requisite College 


t=} 
= 
'S Training 


> Minimum Pre- 


2 yrs. 
3 yrs. 
B.S. 
2 yrs. 
2 yrs. 
3 yrs. 
B.S. 
3 yrs. 


2 yrs. 


2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
Degree 
2 yrs. 
Degree 
2 yrs. 
3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


2 yrs. 
Degree 
2 yrs. 
-3 yrs. 
-3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


mo bo 


Degree 
3 yrs. 


3 yrs. 
3 yrs. 
Degree 


2 yrs. 
3 yrs. 
3 yrs. 


2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 


2 yrs. 


2 yrs. 
2 yrs. 
3 yrs. 
2 yrs. 
3 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
3 yrs. 


3 yrs. 
2 yrs. 


Length of Train- 


ws ing in Months 


Rd Bat od 


et 
Masrnrw 


ee eee ee 
Bere Mr wD Dnwnwre 


aa 
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wenwnae 


Enrolment 


See Maximum 
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Classes Begin 


Varies 
JanJune 
Varies 
Varies 
Varies 


FebJuly 
JanJuly 
Varies 
Varies 
JanJuly 
Varies 


FebJuly 
Varies 
Varies 
Varies 


Varies 
FebJuly 
Varies 
JulySept 
Varies 
Varies 
Varies 
July 


Varies 


JanJuly 
Varies 
Varies 
Varies 
Varies 
Varies 

Summer 
Quart. 

FebSept 
Varies 
Varies 
Quart. 

June 


June 
Varies 


Varies 

Varies 

Varies 
JuneAug 


Varies 


Varies 
June 

Varies 

Varies 


Varies 
Quart. 
Varies 
Varies 
Monthly 
FebSept 
Varies 
Varies 


JanJuly 
June 


June 
June 
Varies 


_ Varies 
Varies 
July 


Varies 
Quart. 
JanJuly 
Varies 


Sept 


Varies 


JulySept 
Summer 
Varies 
Quart. 
JanJuly 
JanSept 


FebJuly 
FebSept 
JanSept 


Tuition 


Zz 
Ss 
@ 


Oo 
$50 
$100 
$100 
None 
None 
None 


$100 





$300 
None 
None 


None 
U 


U 


7 


$200 


Certificate, 
Diploma, 
Degree 


Dipl. & M. S. 
Diploma 
Diploma 
Diploma 
Cert. & Degree 


Diploma 
None 

Degree 
Certificate 
Certificate 
Dipl. & Degree 


None 
Dipl. & Degree 
Certificate 
Dipl. & Degree 


Degree 

Dipl. & B. 8. 
None 
Certificate 
Cert & Degree 
B.S. 

None 
Dipl. & A. B. 


Cert. & B. 8. 


Certificate 
None 

None 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Degree 
None 

B.8. 

None 
Dipl.& Degree 


Degree 
Cert. & B. 8. 


Diploma 
Diploma 
Certifieate 
Certificate 


Certificate 
Dipl. & Degree 
B. 8. 


B.S. 
Certificate 


Certificate 
Certificate 
Certificate 
Cert. or B.A. 
Cert. or B.A. 
Certificate 
Certificate 
None 


Certificate 
B.S. 


B. 8. 
B.S. 
Cert. & Dipl. 


Certificate 
Dipl. & B.S. 
B.S. 


None 

Certificate 
Certificate 
Certificate 


None 


Certificate 
Certificate 
Cert& Degree 
Certificate 
Cert & Degree 
Cert & Degree 
Certificate 
Certificate 
Certificate 


Certificate 
Certificate 
Certificate 


—_— 
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Name and Location of School 


OKLAHOMA 
St. Anthony’s Hospital, Oklahoma City........ 
University Hospitals, Oklahoma City *........ on 
St. John’ i Ci cc dneceadeneesieeece 


OREGON 
Emanuel Hospital, Portiland..................... 
Good Samaritan Hospital, Portland............ 
Portland Sanitarium and Hospital, Portland 4 
St. Vincent’s Hospital, Portland................ 
University of Oregon Medical School Hospitals 
Ry Ss I eo cos ccccndccccsvccecece ‘ 


PENNSYLVANIA 
Abington Memorial Hospital, Abington ®*....... 
Allentown Hospital, Allentown.................. 
Sacred Heart Hospital, Allentown............... 
St. Luke’s Hospital, Bethlehem.................. 
iryn Mawr Hospital, Bryn Mawr............... 
Geo. F, Geisinger Memorial Hospital, Danville 
Fitzgerald-Merey Hospital, Darby *............. 
BestOm Hospital, BASte ©... ccccccccccccccccceses 
Harrisburg Hospital, Harrisburg................ 
Mercy Hospital, Johnstown ®..........cce.seseee 
Germantown Dispensary and Hosp., Philadelphia 
Jefferson Medical College Hospital, Philadelphia 
Lankenau Hospital, Philadelphia................ 
Mt. Sinai Hospital, Philadelphia................ 
Philadelphia General Hospital, Philadelphia *.. 
St. Agnes Hospital, Philadelphia................ 
St. Joseph’s Hospital, Philadelphia *........... 
Temple University Hospital, Philadelphia *-”... 
Montefiore Hospital, Pittsburgh ®............... 
Reading Hospital, Reading.................. nee 
St. Joseph's Hospital, Reading.................. 
Moses Taylor Hospital, Seranton............... 
Seranton State Hospital, Seranton.............. 
Wilkes-Barre General Hospital, Wilkes-Barre... 
Williamsport Hospital, Williamsport ®.......... 


SOUTH CAROLINA 
Medical College of the State of South Carolina, 
Charleston*® ..... Srecrcecocsose Cocccccccccccoce 


° TENNESSEE 
Knoxville General Hospital, Knoxville.......... 
John Gaston Hospital, Memphis................ 
St. Joseph’s Hospital, Memphis................. 
Geo. W. Hubbard Hospital, Nashville *........ 
Nashville General Hospital, Nashville *......... 


TEXAS d 
Brackenridge Hospital, Austin...........0..e00+. 
Hotel Dieu Hospital, Beaumont................. 
Baylor University Hospital, Dallas.............. 
Harris Memorial Methodist Hosp., Ft. Worth @ 
John Sealy Hospital, Galveston................ 
Jefferson Davis Hospital, Houston ®............ 
Med. and Surg. Memorial Hosp., San Antonio * 
Robt. B. Green Memorial Hosp., San Antonio * 





AH 
Thomas PD. Dee Memorial Hospital, Ogden ®*... 
Dr. W. H. Groves Latter-Day Saints Hospital, 
ee ae Te aa nent hth ne sbsh00ees ceeedsc'e 


Holy Cross Hospital, Salt Lake City........... 
St. Mark’s Hospital, Salt Lake City *.......... 
Salt Lake County General Hospital, Salt Lake 
CHEV ® ..occcceves Obcccecece SOSEoSCC CRE SeTECocees 
VERMONT 
University of Vermont College of Medicine, 
Burlington ®  .ecccscsecccces piinenseseneeee oseces 
VIRGINIA 
University of Virginia Hosp., Charlottesville * 
Hospital of St. Vincent de Paul, Norfolk *..... 
Medieal College of Virginia Hospital Division, 
CREE. . . cckeodbdewadbesderes ¥40std6eccqneees 
Stuart Circle Hospital, Richmond............... 
WASHINGTON 
King County Hospital, Seattle.................. 
Providence Hospital, Seattle *......... eesceuce 
Deaconess Hospital, Spokane ®.................. 
Sacred Heart Hospital, Spokane *..... ivivastawk 
St. Luke’s Hospital, Spokane *.................. 


St. Joseph’s Hospital, Tacoma *.. ‘ 
Tacoma General Hospital, Tacoma... 


WISCONSIN 
St. Francis Hospital, La Crosse................ 
Madison General Hospital, Madison............ 
St. Mary’s Hospital, Madison................+.. 


State of Wisconsin General Hosp., Madison ».. 
Milwaukee County Hospital, Milwaukee ee 


Milwaukee Hospital, Milwaukee.............. ave 
= Sinai Hospital, Milwaukee *................ 
. Joseph's Hospital, Milwaukee......... ecautes 


College Credit 
Obtained at 
Hospital 


College Affiliation 


. of oe ‘School of Med. 


Moravian College for Women: 
Moravian College for Women 
Moravian College for Women 





. Coll. of State of So. Carolina 


Univ. of Tennessee Coll. | 


Baylor University 
Texas C hristian University 
Texas School of Med.. 
University of Houston 





Medical College of Virginia 
Richmond Professional Institute.. 


University of Idaho sto hacen 


Mount Mary College 
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Minimum Pre- 


2 yrs. 


Degree 


3 yrs. 
2 yrs. 
2 yrs, 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
2 yrs. 
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Certificate, 





None 
None 
Certificate 


Certificate 
None 
Certificate 
None 


None 


Certificate 
None 
Certificate 
Certificate 
Certificate 
B.S. or M 
Certificate 
Degree 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Certificate 
Cert. & B. 
Certificate 
Ss 


Certificate 
Certificate 
Certificate 
Certificate 


Cert & Degree 


Certificate 


Diploma 

Certificate 
Certificate 
Certificate 
Certificate 


None 
Diploma 
Certificate 


B.3. 


Certificate 
Certificate 
Certificate 
Certificate 





Certificate 


Degree 
Degree 
Degree 


Degree 
B. S. 


None 
Certificate 


Certificate 
Cert &Degree 


None 
Certificate 
Diploma 
Certificate 
Certificate 
Cert. & B. S. 
Certificate 


Certificate 
Certificate 
Diploma 
Dipl. & B.S. 
Certificate 
Certificate 
Certificate 
Degree 





a. Male students are admitted. 
b. Only students from affiliated college admitted. 
1. Students in eighteen-month course leading to M.S. 


thirty-six quarter hours; 


entrance requirements—B.S. degree; tuition, $100. 
2. Students enrolling in four-year degree course are allowed twenty- 


Western Mich. Coll. 
(30 ‘sem. hrs.) and Central Mich. College of Education (32 sem. 
4. Students with degree admitted to twelve-month course. 


five semester hours for final year spent in hospital; these students pay 
regular university fees. 
affiliations include: 


of Education 
hrs.). 
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HOSPITAL SERVICE IN THE 
UNITED STATES 

In war as in peace the hospitals of the United States 
continue to render faithful and efficient service to the 
sick and injured of the nation. The tremendous task 
they assume under wartime conditions is illustrated in 
the annual hospital report of the Council on Medical 
Education and Hospitals published in this issue of THE 
jourNAL, The number of patients admitted in 1943 
reached the unprecedented total of 15,374,698, as com- 
pared with 12,545,610 in 1942. In addition there were 
1,924,591 hospital births, an increase of 253,992 over the 
previous year. Similarly the daily patient load or aver- 
ave census increased by 131,096, not counting newborn 
infants. Equally impressive is the expansion of hospital 
beds from 1,383,827 in 1942 to 1,649,254 in 1943. This 
increase of 265,427 beds is the equivalent of a new 727 
bed hospital for each day of the year When this recent 
growth is compared with the average annual increase 
of 25,000 to 30,000 beds in the twenty year period that 
preceded the war, the extent to which hospital facilities 
have been developed in relation to wartime needs may 
be better appreciated. 

The greatest gain has naturally occurred in the federal 
group, whose admissions increased by 2,356,885 in the 
last year. Significantly the state, county and municipal 
hospitals showed a decrease of 103,733, while the non- 
governmental group comprising the church related 
institutions, other nonprofit associations and the pro- 
prietary hospitals had a substantial increase of 575,936. 
Although several factors may be involved, the influence 
oi improved economic conditions is clearly evident in 
the changes that have occurred in the nonfederal hospi- 
tal groups. The general hospitals constitute the largest 
division in the classification of hospitals according to 
type of service. They have 51 per cent of the bed 
capacity but received 94 per cent of all patients admitted 
in 1943, Their participation in the recent expansion 
of hospital: service can be measured by an increase of 


? 


- 820,350 admissions during the year. 


The average length of stay in the general hospitals 
was ‘identical with that reported in 1942 except in the 
federal, state and city-county groups, which showed 
reductions of one to two days. The average in the 
governmental hospitals, however, remained at nineteen 
days as in the previous year because of the large increase 


‘of patients in the federal group, in which the longest 


stay occurred. In the nongovernmental general hos- 
pitals the patients had an average stay of ten days. 
There was a decrease in the percentage of bed occu- 
pancy in the federal and general hospitals. This reduc- 
tion in the face of a greatly increased admission rate 
is primarily the result of a rapid expansion of federal 
hospital facilities in anticipation of future needs. The 
occupancy rate in these institutions therefore has not 
kept pace with the number of beds available for hos- 
pital care. 

A special feature this year is a study of hospital facili- 
ties available for the segregation and care of contagious 
diseases throughout the country. This includes not 
only the isolation hospitals but also the units main- 
tained by other institutions for regular isolation service 
or temporary hospitalization of patients awaiting trans- 
fer to other contagious disease departments. Reports 
are also included regarding schools of nursing educa- 
tion and administrative, nursing and technical personnel 
in all hospitals. While these show the number of 
individuals employed in each classification, they do 
not indicate the turnover of personnel or the difficulty 
that many hospitals experience in obtaining the required 
number of trained workers to maintain essential hospital 
functions. 

Attention is called to the extraordinary complete- 
ness of the present report in relation both to civilian 
and to military hospitals. Information as required for 
tabulation purposes and the hospital list was received 
from nearly 99 per cent of the 6,655 hospitals now 
registered by the American Medical Association. For 
reasons of military security many of the newly estab- 
lished hospitals in the federal group are not listed in 
the Register; they are, however, included in the tabular 
and statistical data published by the Council. Grateful 
acknowledgment and appreciation are extended to all 
who cooperated in making this report possible. The 
hospitals which supplied information to the Council 
have also been of service to the country at large, for 
the annual hospital reports of the American Medical 
Association have become increasingly valuable in rela- 
tion to wartime needs and are widely utilized by federal 
agencies, civilian groups and individuals concerned with 
hospital activities and allied services. 

Many of the hospitals have rendered increased service 
while operating with reduced staffs of physicians, house 
officers, nurses, technicians and general and special 
service personnel. Their accomplishment in the face 
of these difficulties reflects not only a high degree of 














924 EDITORIALS J. A. M 


standardization but also the initiative, pride of occupa- 
tion, loyal cooperation and devotion of those who ‘serve 
the sick. By careful administrative management, coor- 
dination of services and skilful utilization of available 
facilities and personnel the increased demands of the 
wartime period have been met. 


SECRETION OF A GLUCOSE OXIDIZING 
ENZYME WITH BACTERIOSTATIC 
PROPERTY BY PENICIL- 

LIUM NOTATUM 

In 1936 Hirsch described a method of measuring the 
respiration of bacterial aerobic cultures; this enabled 
him to follow the course of the bacterial growth and 
also to gage bacteriostatic and bactericidal actions with- 
out resorting to subculturing. He and his collaborators, 
working in the Institute of Hygiene of the University 
of Istanbul, were able in 1942 to throw some light, 
by the use of this method, on the antibacterial action of 
the sulfonamides. Applying a similar method to a 
study of the bacteriostatic effect of pencillin, they 
demonstrated * that the penicillin secreting strain of 
Penicillium notatum (Fleming) spontaneously produces 
a glucose oxidizing enzyme with antibacterial proper- 
ties. This enzyme is promptly inactivated at 100 C. 
The enzyme can be extracted from the culture filtrate 
with benzoic acid. It acts on dextrose only and not 
on any other carbohydrate or carbon compound. One- 
half mol of oxygen is consumed in oxidation of 1 mole- 
cule of glucose. Oxidation of glucose takes place 
without splitting off carbon dioxide, the final product 
of oxidation being gluconic acid. By the action of a 
dialyzed culture filtrate, 22 Gm. of calcium gluconate is 
obtained from 20 Gm. of glucose (92 per cent of the 
theoretical amount). The optimal hydrogen ion concen- 
tration of the enzymatic activity is shifted with pro- 
gressive transformation from a Py of 5.5 to a py of 
6.5. The enzyme is still active at 25 C. The optimal 
temperature for its activity has not thus far been deter- 
mined. The activity of the enzyme is increased by 
alpha amino acids, in particular by diamino acids, by 
peptones and proteins and also by gelatin, insulin and 
bacterial proteins. 

The enzyme seems to be identical with the widely 
distributed fungus enzyme (glucose oxydase) which 
Miller obtained under high pressure from Penicillium 
glaucum and Aspergillus niger. The spontaneous secre- 
tion of the enzyme has so far been observed only in 
Penicillium notatum. The secretion of the enzyme is 
accelerated with increasing concentration of a phosphate 
buffer in the nutrient medium of the fungus. Consider- 
able enzyme secretion begins in the presence of one- 
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tenth molar phosphate buffer (pu 6.4) on about the 
fifth day and reaches its peak on the eighth or ninth day 
The myceliums of Penicillium notatum of Westling and 
of Penicillium glaucum do not produce an enzyme unde; 
the same conditions. 

The antibacterial action of the enzyme discovered }y, 
Hirsch depends on the presence of glucose and oxygen: 
in other words, the action depends not on the substance 
of the enzyme but on the enzymatic reaction of the 
glucose oxidation. The active enzyme is effective againg 
Staphylococcus aureus but not against Escherichia ¢ojj. 
The respiration of “resting” staphylococci is not reduced 
by the enzyme, and a bactericidal effect cannot pe 
demonstrated. However, the enzyme manifests a pro- 
nounced bacteriostatic effect. With moderate enzymatic 
activity the rate of the increase in the numbers oj 
staphylococci is affected. 


INTERNSHIPS IN WARTIME 

Under the 9-9-9 program of the Procurement and 
Assignment Service to meet military needs, the hospital 
internship has been reduced to nine months. Although 
changes in organization of training programs have natu- 
rally occurred, the internship continues to provide basic 
preparation for general practice, specialization, military 
medicine or other medical activities. 

Every effort is being made to maintain a high level of 
educational performance. The reduction in length oi 
internship, therefore, imposes a greater responsibility 
on hospitals to insure that the limited period of training 
will be productive of maximum educational value. First, 
the internship must continue to be viewed primarily as 
an educational function and not mainly as a personnel 
With the 


present shortage of personnel of all kinds, hospitals and 


problem in relation to institutional service. 


medical staffs must guard carefully against any ten- 
dency to exploit interns in noneducational duties. 
Iconomy in the use of house officers is of the utmost 
importance. Any assignment, therefore, which does 
not contribute materially to the training program should 
be eliminated, so that the intern’s time may be devoted 
to essential hospital and educational needs. 

The internship is fundamentally an educational ser- 
vice. In this service theoretical knowledge is translated 
into practical experience under the guidance of a compe- 
tent hospital staff. Successful organization requires 
careful administrative planning, thorough analysis of 
individual assignments, readjustments of schedules and 
case loads as necessary, and effective bedside teaching. 
When a hospital is functioning with a shortage of house 
officers; clinical assignments need to be kept within 
such limits as will insure efficient medical care, sound 
educational service and adequate protection of thie 
intern’s health. Excessive case loads in which interns 
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are submerged in a multiplicity of routine procedures 
will seriously impair the quality of instruction. 

From recent reports it is apparent that the loss of 
medical personnel and the reduction in house staffs have 
atfected the ability of some hospitals to maintain a 
satisfactory program for necropsies. In view of the 
importance of pathologic studies in relation to intern 
education it is strongly urged that hospitals with low 
necropsy rates immediately exert every effort to obtain 
sufficient material for instruction. The ratio of necrop- 
sies, it should be noted, has long been considered a 
reliable index of the quality of educational service in 
hospitals. 

In the final analysis the success of an intern training 
program depends on the cooperation of the medical 
staff and the willingness and ability of individual phy- 
sicians to carry the added burden of teaching as their 
contribution to medical education and the future of 


American medicine. 


Current Comment 


TECHNICAL PERSONNEL IN 
MEDICAL SERVICE 

Attention has been focused on the need for technical 
personnel in hospitals, clintcs and physicians’ offices. 
To conserve the time of physicians who remain in prac- 
tice, hospitals and clinics are attempting to acquire an 
increased number of skilled assistants. The situation is 
complicated by the need of the armed forces for many 
of these workers. The present requirements of the 
armed forces for additional technical personnel include 
20 per cent of the qualified dietitians, 60 per cent of 
the qualified physical therapists and over 60 per cent 
of the qualified occupational therapists. Several hos- 
pitals report that they do not have their normal quota 
of experienced technicians and are forced to limit the 
work of their departments. The number of unfilled 
positions in civilian hospitals that require qualified 
technical personnel approximates one twelfth the num- 
ber of dietitians, one fifth of the occupational therapists 
and perhaps a similar proportion of physical therapists 
and medical record librarians. To meet these require- 
ments it is apparently necessary to train enough tech- 
nicians to equal large percentages of present qualified 
personnel. The requirements amount to over 80 per 
cent of present occupational therapists, 80 per cent of 
present physical therapists, 28 per cent of present 
dietitians and over 20 per cent of present medical record 
librarians. Data on the technical personnel in hospitals 
can be found on pages 849 and 916 to 922 of this issue 
of THe JournaL. Here it may be noted that 50,326 
specially trained personnel were engaged in 1941, 61,181 
in 1942 and 73,174 in 1943. Many of these, it is recog- 
nized, have not received a complete course of training 
and must necessarily work under the supervision of 
others who are fully qualified in these fields. Further 
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efforts are necessary to increase the supply of technical 
workers for civilian and military hospitals. Rehabili- 
tation will create additional demands. When the war 
is won and physicians return to resume their places 
on the staffs of civilian hospitals there will be requests 
to enlarge or create new departments of physical ther- 
apy, occupational therapy and so on because of the 
importance of these forms of treatment, especially in 
army hospitals. Hospitals that can function as training 
centers for technical personnel are urged to do so. The 
Council on Medical Education and Hospitals of the 
American Medical Association has outlined minimum 
essentials for the approval of schools for clinical labora- 
tory technicians, physical therapists, occupational thera- 
pists and medical record librarians. The essentials for 
x-ray technician schools are being prepared. 


SUCCESSFUL TREATMENT OF CARBON 
TETRACHLORIDE POISONING 


Millions of pounds of carbon tetrachloride are used 
annually in this country, and cases of poisoning are 
not rare. Therapy has not been notably successful. 
A promising new treatment now comes from the com- 
bined efforts of physicians at a United States Military 
Hospital, E. T. O., and the Bernhard Baron Research 
Laboratories, Royal College of Surgeons of England.' 
The report is based on a single case of absorbing interest 
which concerned an army air force pilot who acciden- 
tally ingested a large quantity of carbon tetrachloride. 
The report notes that the maximum therapeutic dose 
is 4 cc. but that fatalities have been reported with doses 
as low as 1.4 cc. In the case reported the amount 
swallowed was 30 to 40 cc. and the indication was 
that the drug was completely absorbed, the immediate 
onset of symptoms indicating a rapid entry into the 
circulation. Vomiting in this case was not induced 
until forty-five minutes after ingestion. Enlargement 
of the liver with the edge palpable 2 inches below the 
costal margin in the right anterior axillary line was — 
demonstrable some nineteen hours after the carbon 
tetrachloride had been swallowed. About twenty hours 
after the ingestion the patient was given 2 Gm. of 
dil-methionine by mouth. This was retained, and three 
hours later 1 cc. of a casein-digest-methionine solu- 
tion was injected slowly into an antecubital vein. Since 
this was not followed by any immediate reaction, 5 cc. 
more was injected, also without reaction. Continuous 
infusion of the solution by a drip apparatus was then 
begun, the rate of infusion being about 2 cc. per minute. 
By the end of the next three hours, when 436 cc. of 
the solution had been infused, the patient complained 
of chilliness, intense headache and backache, and some 
aching of the limb muscles. The infusion was then 
stopped. The liver at this time was still tender and 
had enlarged considerably ; the edge, which was rounded, 
had reached the umbilicus at the midline. The next 





1. Beattie, J.; Herbert, P. H.; Wechtel, C., and Steele, C. W.: 
Studies on Hepatic Dysfunction: I. Carbon Tetrachloride Poisoning 
Treated with Casein Digest and Methionine, Brit. M. J. 1: 209 (Feb. 12) 
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day the liver was no longer tender and the edge had 
become sharp and firm and was palpable half an inch 
below the costal margin in the right and left anterior 
axillary lines. On the next day—the third after the 
accident—the patient complained of dizziness and 
headache. Abdominal palpation revealed that the liver 
had again become enlarged, with a rounded, soft and 
tender edge palpable 1 inch below the costal margin 
in the right anterior axillary line. That day the patient 
was given 2 Gm. of methionine by mouth in the morn- 
ing and another 2 Gm. in the evening. On the fourth 
day the patient was alert and made no complaints. 
Abdominal palpation showed that the liver had again 
retracted and was palpable on deep inspiration about 
¥% inch below the right costal margin. Its edge was 
sharp, firm and not tender. [Extensive laboratory inves- 
tigations were made. ‘There was a significant nitrogen 
retention of about 6 Gm. over the whole period. There 
was also a positive sulfur balance of greater proportions. 
These considerations led the investigators to believe that 
the intimate cause of liver disturbance induced by 
carbon tetrachloride is an abnormal metabolism of 
methionine and related compounds. They also felt 
that in this patient the administration of the methionine 
was the specific influence that prevented further liver 
damage. The possibility that the administration of 
dl-methionine may be a satisfactory specific method of 
counteracting acute carbon tetrachloride poisoning 
deserves early and careful consideration. 











































































































































































































THE RICKETTSIAL ETIOLOGY OF 
BULLIS FEVER 

For the past two years Camp Bullis, Texas, has been 
the scene of mass outbreaks of an apparently new clin- 
ical syndrome called Bullis fever. This was first 
described by Woodland, McDowell and_ Richards.’ 
Experimental studies at the University of Texas Med- 
ical Branch, Galveston, by Anigstein and Bader * con- 
. firm the clinical observations of Livesay and Pollard * 
regarding a rickettsial etiology to this disease. The 
Texas workers have recovered an infectious agent not 
cultivable on ordinary bacteriologic mediums from 
guinea pigs inoculated with macerated ticks (Amblyoma 
americanum) collected from the military reservation 
area around Camp Bullis. The infection causes a disease 
in guinea pigs characterized by short fever following 
an incubation period of nine to twelve days. Relapses 
were observed. Splenomegaly and generalized lymph- 
adenopathy were observed in early passages of the 
infection from ticks. The symptomatology and pathology 
correspond to the experimental disease produced by the 
infectious agent isolated from human cases of Bullis 
fever by Livesay and Pollard. It was found that guinea 
pigs convalescent from the infection originating from 
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3. Livesay, H. R., and Pollard, M.: Laboratory Report on a Clinical 
Syndrome Referred to as Bullis Fever, Am. J. Trop. Med. 23: 475, 1943. 












































COMMENT 2A Ms 


March 25," 194; 
ticks are immune to the Bullis fever strain of humay 
origin. Immunologic relationship was not found 
between the Camp Bullis tick strain and either spotted 
fever or Q fever. Anigstein and Bader succeeded jy 
demonstrating an intracellular organism in smears and 
sections from organs of infected guinea pigs. The 
morphologic and biologic properties of this organism, 
including its transmission by an arthropod, correspond 
to the features of pathogenic rickettsias. Their studies 
also demonstrate that Amblyoma americana is the yee- 
tor, or at least one of the carriers, of Bullis fever jy 
nature. 


HOSPITAL COOPERATION WITH THE 
SELECTIVE SERVICE SYSTEM 

Under the leadership of the Selective Service System 
a technic was devised, previously referred to in Tix 
JouRNAL, for determining the social, industrial, medical 
and penological histories, if any, of candidates coming 
before the induction boards. The information which 
is being gathered by field agents of the Selective Ser- 
vice System is kept strictly confidential and is made 
available only to the physicians in the induction sta- 
tions. The purpose of such information is obviously 
to prevent induction of men who, with reasonable cer- 
tainty, would be found unfit from a neuropsychiatric 
point of view for admission to the armed forces. The 
significance of the information that is being sought has 
been realized by authorities of the schools, members 
of the medical profession, industrial organizations and 
hospitals in most communities of the United States and 
complete cooperation has been given. Hospital authori- 
ties in a few areas have been unwilling to cooperate 
for fear that they might in some manner be violating 
the confidential character of medical information in 
the case records of the institutions. After all, the 
nation is at war. The agencies collecting and utilizing 
this information are war agencies. The purpose is not 
only one of prime importance to the federal government 
and to the armed forces but equally important to the 
individual himself. Certainly under these circumstances 
every one called on should give the most that can be 
given to permit the Selective Service System to achieve 
its rendering service and in preventing the admission 
to the armed forces of those who are likely to become 
charges and dependents of the government rather than 
capable fighters. 


ROENTGEN RAYS IN THE SCIENTIFIC 
EXAMINATION OF PAINTINGS 


Most physicians are not familiar with the use of 
roentgen rays in the scientific examination of paintings 
and other works of art as discussed in a recent article 
by Elliott... Technics employing roentgen rays’ are 
helpful in identifying repainted areas,.in revealing small 
rifts or fractures which have developed in the cloth 
or paint film and in the identification of fraudulent 
paintings and of authorship. 





1. Elliott, William J.: ‘The Use of the Roentgen Ray in the Scientilic 
Examination of Paintings, Am. J. Roentgenol. 50: 779 (Dec.) 1943. 
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AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 






of the American’Medical Association, announcements by the Surgeons General of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war, and such other information 


and announcements as will be useful to the medical profession. 





DEATH RATE OF ARMY WOUNDED 
ALMOST HALF THAT OF 
FIRST WORLD WAR 


The chance for survival of American soldiers wounded in 
this war is nearly twice as great as in the first world war, 
the War Department disclosed on March 9 in making public 
a report of the Surgeon General covering the period through 
Noy. 30, 1943. Despite the use in modern warfare of the 
most destructive weapons ever known, only 3.7 per cent of 
American wounded have died, as compared with 6.1 per cent 
during the last war, the report shows. 


DISEASE RATES 

\lthough extensive operations in the tropics have led to 
an increase in the proportion of men overseas requiring hos- 
pital care for disease, the average annual death rate overseas 
has been only 0.5 per thousand men, or 1 man in 2,000, as 
compared with a rate of 12.8 per thousand men during the 
last war. 

In continental United States, the death rate of soldiers from 
disease is 0.6 per thousand men yearly, as compared to the 
first world war rate of 15.6 per. thousand annually, including 
deaths resulting from the first world war influenza epidemic 
and 4.2 per thousand excluding such deaths. Further, the 
number of admissions to hospitals for disease in the course 
of a year has dropped from 1,102 per thousand men to 702. 


HOSPITALS 

More than 850 hospitals with nearly half a million beds 
are operated by the Army Service Forces in the continental 
United States and overseas, excluding some 35,000 beds in 
overseas mobile units and roughly 85,000 beds at overseas 
fixed hospitals which could be used for emergencies. Army 
hospitals provide 63 beds per thousand men, compared with 11 
beds per thousand of population provided by civilian hospitals. 

To date the Army has trained more than 6,500 physicians 
in special fields not ordinarily encountered in civilian practice, 
including treatment of tropical diseases and chemical warfare 
casualties. Moreover, additional specialists in anesthesiology, 
plastic surgery, venereal disease control and neurosurgery are 
being sought for Army service. 


MEDICAL, ADMINISTRATIVE CORPS 
lo relieve medical officers of administrative duties, thereby 
reducing the number to be taken from civilian life, the Army 
has trained approximately 13,000 officers for hospital adminis- 
trative work. In addition, more than 75,000 enlisted men have 
been trained as medical, surgical, dental, pharmaceutic, x-ray, 
laboratory and sanitary technicians. 


PERCENTAGE OF PHYSICIANS 

The report points out that an additional 13,000 doctors would 
have to be withdrawn from civilian practice if the same pro- 
portion of doctors was used for medical and sanitary work 
in the Army as during the first world war. While the total 
of Medical Corps, Medical Administrative and Sanitary Corps 
oflicers is 7.54 per thousand men, as against 7.35 per thousand 
in the last war, the number of Medical Corps officers per 
thousand men is only 5.33, as compared with 7.1 in the first 


world war. 
siggy VENEREAL DISEASE 


Since the last quarter of 1942, more than 100,000 men suf- 
fcring from venereal diseases have been inducted into military 
service and cured or are being cured in the thirty-four hospitals 
specifically built for and staffed with personnel trained in the 
treatment of these diseases. 


ARMY 


CARE OF EYES AND TEETH 


More than 2 million pairs of eyeglasses have been furnished 
to approximately 1 million men to date. More than 1 million 
men with dental deficiencies have been rehabilitated to meet 
Army standards, and more than 1 million dentures so far have 
been provided. 


LIEUT. COL. WILBUR AND CORP. MAR- 
TIN, NURSE CORPS ADMINISTRATORS 
OF ARMY NURSES IN NORTH 
AFRICAN THEATER 


Lieut. Col. Bernice Wilbur, Army Nurse Corps, chief nurse 
of the North African theater, and Corp. Esther Martin, 
Women’s Army Corps, are responsible for the affairs of more 
than 2,000 army nurses in the North African theater of opera- 
tions. These two American women handle the paper work 
necessary to administer nurses scattered from one end of the 
vast territory to the other and spend seven days a week in 
their office in a North African city. Technically, the assign- 
ment is solely that of Colonel Wilbur, but she insists on shar- 
ing all credit with her assistant, Corporal Martin. Colonel 
Wilbur received her nursing training at North Eastern Deacon- 
ness Hospital, Boston. She enlisted in the Army Nurse Corps 
Nov. 11, 1938, resigning after a year. When war broke out in 
Europe she answered the urgent call for nurses that was sent 
out from Great Britain. She joined the Harvard Mobile Unit, 
which was dispatched to England by the Red Cross to aid in 
controlling epidemics which had broken out in the wake of the 
blitz. On July 24, 1942 she changed from her- Red Cross 
uniform to that of the Army Nurse Corps. Soon after the 
initial American landings in North Africa she was ordered to 
Oran to take charge of the Nurse Corps during the Tunisian 
campaign. When Lieut. Gen. Lesléy J. McNair, commanding 
general, Army Ground Forces, was wounded she was ‘placed in 
charge of his case. She was named Chief Nurse of all Mediter- 
ranean bases on Dec. 29, 1942 and on May 1, 1943 was promoted 
to the rank of lieutenant colonel. For months Colonel: Wilbur 
operated her department single handed; then, after the WAC 
began arriving in North Africa last November, Corporal Martin 
was assigned as her secretary. Corporal Martin enlistéd in the 
WAC a year ago, received training at Fort Des Moines, Iowa. 





WAR DEPARTMENT ANNOUNCES NAMES 
OF NURSES KILLED AND 
WOUNDED IN ITALY 


The War Department recently announced the names of the 
five officers of the United States Army Nurse Corps who were 
killed or died as the result of wounds received in the bombing 
of field hospitals on the Anzio beachhead in Italy on February 7 
and February 10. They were the first women in thé Army killed 
as a direct result of enemy action in this war: 

Ist Lieut. Blanche F. Sigman. 

1st Lieut. Carrie T. Sheetz. 

2d Lieut. Marjorie Morrow. 


Ist Lieut. Glenda Spelhaug. 
2d Lieut. La Verne Farquhar. 


The three nurses who were slightly wounded-in the: bombimgs 
are: 


2d Lieut. Ruth D. Buckley. 
2d Lieut. Mary W. Harrison. 
2d Lieut. Fern H. Wingerd. 
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U. S. ARMY TRANSPORT ERNEST HINDS 
DESIGNATED AS ARMY 
HOSPITAL SHIP 
The United States Army transport Ernest Hinds was desig- 
nated as a United States Army hospital ship January 3, in 
accordance with international practice, as set forth in the pro- 
visions of the Hague Convention X of 1907. In the future the 
United States Army hospital sltip Ernest Hinds will be operated 
in accordance with the provisions of applicable treaties. Noti- 
fication of this designation was delivered through channels to 
the Hungarian and Rumanian governments on January 17, to 
the German, Japanese and Thai governments on January 18 
and to the Bulgarian government on February 4. 


SUPER RED CROSS MARKER FOR 
STATION AND GENERAL 
HOSPITALS 


The Army Medical Department has developed a new super 
red cross canvas marker measuring 100 feet by 100 feet for use 
by station and general hospitals in combat zones, the War 
Department announced recently. The huge marker is plainly 
erecognizable from a height of 25,000 feet. It is made of heavy 
canvas and will withstand all types of weather. Special attach- 
ments provide for anchoring it firmly to the ground. It is being 
manufactured by the Quartermaster Corps at Jeffersonville, 
Ind., depot and was developed at the direction of Major Gen. 
Norman T. Kirk, Surgeon General, U. S. Army. 

The Army Medical Department now uses a canvas removable 
type red cross marker to designate hospital tents in combat 


fiat 25," sf 
areas. The marker measures 21 feet 6 inches by 9 feet 6 inches 
and has two crosses, each 8 feet square, so that when jt jx 
thrown across the sloping tops of hospital tents the large req 
cross marking can be seen from any angle to designate the tent 
as a hospital tent. It attaches easily to the tent ropes and cay 
be put in place or removed quickly. This marker will continye 
to be used to designate the smaller hospital tents, while the 
large 100 foot red cross is to be used for station and genera} 
hospitals only. 


ARMY PERSONALS 

The post commander at Fort Knox, Kentucky, recently 
announced the promotion of Leonard Long, formerly of Pluf- 
ton, Ind., from captain to major in the Medical Corps of the 
Army of the United States. Dr. Long is the chief of x-ray 
service at the station hospital at Fort Knox. He graduated 
from the University of Oklahoma School of Medicine, Okla- 
homa City, in 1932 and entered the service July 13, 1941 

Dr. Thomas M. Fullenlove, formerly of San Francisco, flight 
surgeon attending the Mustang pilots who initiated the ney 
long range fighter in combat over Europe, was recently pro- 
moted from captain to major, according to an announcement by 
the Mustang headquarters in England. Dr. Fullenlove egrady- 
ated from the University of Louisville School of Medicine ( Ky.) 
in 1934. After entering the service in June 1942 he attended 
the School of Aviation Medicine at Randolph Field, Texas. 
He accompanied the Mustang group overseas and has been flight 
surgeon on combat status since the group went into action 
Dec. 1, 1943. 






MISCELLANEOUS 


EMERGENCY MATERNITY AND 
INFANT CARE 


A Message from the Surgeons General of the Army and 
Navy to the Physicians of the United States 

On March 18, 1944 the Emergency Maternity and Infant Care 
program for the wives and infants of enlisted men in the four 
lowest pay grades of the armed forces of the United States 
will have completed its first year. Approximately a quarter 
of a million wives and infants will have been given care under 
the program. More than 90 per cent of this number are wives 
of enlisted men; nearly 10 per cent are their newborn infants. 
Medical, nursing and hospital care is being made available in 
army and navy installations where it does not interfere with 
the care of the soldier and where it can be given without 
increasing existing facilities. Whatever other care is available 
in the place where the wife and infant are living is being 
given through the civilian authorities. 

Physicians the country over are contributing their medical 
skill to this wartime program generously and in return for 
moderate recompense. Hospitals the country over have opened 
their doors to these wives and their infants making available 
accommodations where their medical needs can be met ade- 
quately, though without luxury care. Nurses the country over 
are helping in the city and the rural homes and in the hospitals. 

All this is being carried out voluntarily by those who are 
participating in the program. All this is being done in spite of 
the great shortage of physicians and nurses serving the civilian 
population—a shortage caused by the entry into the armed forces 
of thousands of our physicians and nurses. 

This program of maternity and infant care for wives and 
infants of enlisted men is made possible by grants from the 
federal government through the Children’s Bureau of the 
Department of Labor and the state health agencies for the pur- 
pose of relieving anxiety among the enlisted men as to how 
the costs of maternity care for their wives, or the costs of 
medical care for their infants, will be met in their absence from 
home while in the armed forces—when, for a great majority, 
their family income has been lowered materially. The program 
carried out by the state health agencies brings assurance to 
the enlisted men that their national and state governments are 
doing whatever is in their power to make care available to 





their wives and infants, that physicians throughout the country 
are helping. : 

The morale in the armed forces is being raised and our 
fighting men go overseas with greater confidence in the security 
of their families because of this wartime program. 

We who are responsible for the health and medical care of 
the men in the armed forces are grateful to you—physicians, 
nurses and hospitals—who are participating in this program of 
care of the wives and infants of these men. You are sharing 
with us our normal peacetime responsibility of caring for the 
families of our men and so are making it possible for us to give 
our best efforts to the men themselves. 

Your contribution is an invaluable aid to us in the prosecution 
of the war, and we count on your carrying this program for- 
ward in the year to come with the same generous spirit you 
have shown in the past year. 


Ross T. McIntTrrRe, NorMAn T. Kirk, 
_Vice Admiral, M. C., U.S. N., Major General, U. S. Army, 
Che Surgeon General of the Navy. The Surgeon General. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 
The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 


(Continuation of list in Tue Journat, March 18, p. 783) 


Oo 


ILLINOIS 
Ravenswood Hospital, Chicago. Capacity, 163; admissions, 5,812. 
George Swanson, Superintendent (interns—October 1). 
IOWA 
Mercy Hospital, Cedar Rapids. Capacity, 147; admissions, 3,802. 
Sister Mary Mercy, R.N., Superintendent -(2 residents, 1 intern). 
OHIO 
Aultman Hospital, Canton. Capacity, 150; admissions, 6,332. James 
W. Stephan, Director (interns). 
TEXAS 


Methodist Hospital of Dallas, Dallas. Capacity, 176; admissions, 7,387. 
Cicero B. Fielder, Administrator (1 resident—August 15). 
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REPORT MADE BY SPECIAL FIVE MAN 
MEDICAL COMMISSION 


The commission of five physicians (Tue JouRNAL, January 15, 
p. 166) appointed by the President Dec. 30, 1943 to study the 
requirements of personnel for admission to the armed services 
ted its report recently. It obtained factual data, comments 
and opinions regarding numbers of men potentially available 
‘or induction, the numerical needs of the armed services for 
manpower, the rates and causes for rejection under the present 
requirements for admission, the type of duty for which men are 
needed by the armed services and the possible effect of the 
cyrrent requirements for admission on claims for postservice 
benefits from approximate civilian and military agencies of the 
vovernment and examined the requirements for admission to 
the Army, Navy and Marine Corps in the light of this informa- 
‘ion, reaching the following conclusions : 
|. The physical requirements for admission to the armed ser- 
vices cannot be reduced below those contained in appendix III 
vithout impairing the efficiency of these services. 

2 The services have reached saturation for newly inducted 
met for limited service, since the need for men in this category 
will be fully met by men already in service who as a result 
of incidents of the service are no longer fit for general service. 

3. It is evident that the urgent and increasing need of the 
services today is for men for general service and that this need 
vill progressively increase until the war is successfully con- 
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cluded. 


Distribution of Registrants Ages 18-37 as of Dec. 1, 1943 








otal tivitiat GOGRMIRED:. «0 n.<:0:0:0.00 5tanddew 0bb.s 06 anes epee 
In the armed forces (inducted). ....ccccccccececes 6,540,000 
In the armed forces (enlisted) .....ccccsecescccscss 2,430,000 
Disqualified after physical examination............ 3,357,000 
*In process of classification, examination or induction 1,090,000 
Deferred, occupational reasons, ..'.....seesceseoees 3,834,000 
Deferred, dependency reasons. ........eeescesees - 4,645,000 
Deferred, Gthel TERIONS. 66.06.6056 010068000+006000 ‘ 152,000 
Uinclameiinee BOE III, a ia ok 66.05. 0405050000045 90,000 





*This group includes 43,000 men who have been found qualified for 
nduction for limited service under present requirements but whose ser- 
es have not been required by the armed forces in this status. 


4. It is apparent that these needs cannot be met by lowering 
the physical requirements for admission to the armed forces or 
by increasing the induction of men for limited service. 

5. In view of the needs of the armed services for men qualified 
for general service, which needs cannot be fully met from the 
pool of men now on hand in class 1-A plus the annual increment 
oi men coming of military age, it is apparent that the manpower 
required for the prosecution of the war cannot be obtained except 
by mduction of men living with their families and recourse to 
all other available sources. 

The director of the Selective Service System presented the 
rates and causes for rejection under the current requirements for 
admission to the armed services as shown in the table. 


WARTIME GRADUATE MEDICAL MEETINGS 


Additional subjects and speakers for Wartime Graduate Medi- 
cal Meetings have just been announced for March 29, 30 and 31 
at Bruns General Hospital, Santa Fe, N. M. They include the 
following speakers and subjects: 

Discussion of Shoulder Disabilities, Dr. Atha Thomas. 

Certain Phases of the Problem of Bowel Obstruction, Dr. 
Owen H. Wangensteen. 

Symposium on Peripheral and Disseminated Vascular Dis- 
ease, Drs. N. W. Barker, Alton Ochsner and Paul Klemperer. 

Tropical Medicine, Dr. E. R. Mugrage. 

Psychosomatic Medicine, Dr. Karl Menninger. 

Neurologic Conditions, Dr. Rudolph Jaeger and Dr. Atha 
Thomas. 


Problems in Rheumatic Fever, Dr. A. W. Harris and Col. 


J. E. Benjamin. 


Renal Disease, Dr. Thomas Addis and Dr. H. T. Low. 
Others on the program are Major F. J. Fischer, Lieut. Col. 


J. D. Koucky, Lieut. Col. G. J. Kastlin, Lieut. Col. C. W. 
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Irish, Major H. E. Schmidt, Capt. F. J. Putney, Capt. E. P. 
Hausner, Major F. L. Larkin and Major S. I. Kooperstein. 
Brig. Gen. Larry B. McAfee, commanding general of the hos- 
pital, will give the address of welcome. 


AMERICAN RED CROSS TO SEND 
AID TO LITHUANIA 


Medical and hospital relief supplies valued at $10,000 are 
being prepared by the American Red Cross for shipment to 
Lithuania, it was announced recently by Norman H. Davis, 
chairman. This shipment, in response to needs verified by 
neutral observers, will go forward to the Baltic country as soon 
as the American Red Cross can procure the necessary cargo 
space. It will be followed later by another consignment of 
medical supplies to be paid for by a special donation of $3,000 
made to the Red Cross by the Lithuanian minister to the United 
States, Mr. Povilas Zadeikis. The first shipment will consist 
of simple drugs and disinfectants such as boric acid, ether, 
iodine, mercurochrome, phenol, castor oil and viosterol. Included 
also are hypodermic needles and syringes, as well as one thou- 
sand thermometers. 

AMERICAN BUREAU FOR MEDICAL 
AID TO CHINA, INC. 


The American Bureau for Medical Aid to China, Inc., with 
headquarters at 1790 Broadway, New York 19, is an organiza- 
tion whose primary purpose is to cooperate with China in 
strengthening the Chinese health system. The organization was 
founded in 1937 by a small group of Chinese doctors and 
merchants in this country who banded together to send China 
urgently needed medical supplies. The directors of the bureau 
are doctors, scientists and businessmen, both Chinese and Ameri- 
can. ABMAC works through agencies of the Chinese govern- 
ment and the National Red Cross Society of China. In 1941 
ABMAC became one of the agencies participating in United 
China Relief and turned all fund raising activities over to that 
organization. Although it no longer makes any direct appeals 
for support, ABMAC welcomes contributions sent to its head- 
quarters. Such donations are counted as part of the total funds 
raised by United China Relief. 


SAFEGUARDING MILITARY INFORMATION 

The Civilian Defense Volunteer Office of Greater New York 
in cooperation with the Army, Navy and Federal Bureau of 
Investigation is sponsoring “Safeguarding Military Information,” 
a campaign to put every man, woman and child on the constant 
alert against enemy sabotage. The enemy, with agents in all 
sorts of unexpected places, has his ears constantly open for 
even seemingly innocent bits of information about the fighting 
forces, and piecing little bits together is a precision art with 
him. To be on the safe side to safeguard all military 
information . . . think first before you spread the word that 
may mean death to our men and destruction to our plans. No 
one can be hurt by things left unsaid. 


DR. HENRY LADD STICKNEY APPOINTED 
PORT MEDICAL SUPERVISOR 
Dr. Henry Ladd Stickney, Rockport, Mass., has been 
appointed by the War Shipping Administration as post medical 
supervisor of the port of Boston, which includes all of the 
Northeast, except Connecticut. His chief duties are to board 
incoming ships, meet trains and planes and examine wounded 
and ill merchant marine seamen and see that they are properly 
hospitalized. Headquarters are at Hotel Bostonian, 1138 Boyls- 
ton Street, Boston. 
BAUER AND BLACK ADDS SECOND 
WHITE STAR TO E PENNANT 


Bauer and Black, Chicago Division of the Kendall Company, 
and first surgical dressings house to win the E award, has 
now been awarded the second white star—for continued excel- 
lence in production—to add to its pennant. 
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APPEAL TO HOSPITALS AND  PHYSI- 
CIANS IN WASTE PAPER DRIVE 


The War Production Board regional offices throughout the 
country are asking for the cooperation of every hospital, every 
doctor, every medical and dental unit in the scrap paper pro- 
gram. They are asked to dispose of books, magazines, news- 
papers, records, wrappings, cartons, advertising literature and 
bulletins and to ferret out every last scrap or shred of paper to 
go into the salvage paper drive. Unless adequate supplies of 
waste paper can be moved to the mills, the curtailed paper and 
paperboard production will seriously retard the war program 
and will have even more serious effects on civilian uses of paper. 
Hospitals, doctors’ offices and other medical and dental centers 
that depend on packaging to safeguard supplies have a direct 
stake in salvaging raw materials for continued production of 
paperboard. They have an even greater obligation to see that 
military and naval hospitals are given full supplies of paper 
through assistance in the waste paper salvage program. 
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Reprinted from the Chicago Daily News, Jan. 6, 1944. 


Hospitals can be especially helpful in the waste paper drive 
by publicizing the campaign to all doctors whose offices are 
fruitful and profitable sources of old magazines, newspapers, 
bulletins and records. It has been suggested that hospitals urge 
doctors to send or bring their waste paper to the particular 
hospital which they serve as one means of aiding them to dis- 
pose of it with a minimum of effort. Desks, both in doctors’ 
offices and in hospitals, are generally good sources of scrap and 
shiould not be overlooked. One Chicago hospital, for example, 
is supervising the huge task of micro filming all the hospital’s 
records for the last forty years and contributing the original 
records to the scrap heap. Micro films will form more perma- 
nent and safer records, and at the same time sufficient floor 
space is being conserved to provide additional bed space. 
Several other hospitals are preparing to have their records micro 
filmed also. Since micro film machines cannot be purchased at 
present, they can be rented from local sources, the names of 
which will be furnished by the local War Production Board 
office. However, micro filming of old records is only one step 
that can be taken to swell the nation’s paper scrap piles. Each 
hospital or physician is asked to check the, following sources of 
waste paper: old files, ledgers, correspondence, receipts, can- 
celed checks, time cards, invoices, pamphlets, calenders, bulletins, 
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obsolete catalogues, books and periodicals, containers, flower 
boxes and waste baskets. 

Unused paperboard containers are particularly in demand, and 
the large number that come into hospitals regularly should be 
carefully conserved and turned back for reuse. Corrugated anq 
solid fiber containers and setup paper boxes should be carefyl}y 
collapsed, tied into bundles and turned over to a scrap or con- 
tainer dealer. More than a billion containers will be required 
in 1944 for the armed forces and lend-lease. While the armed 
forces in this country return containers for reuse, those over. 
seas cannot. But every hospital can put its used containers 
back into circulation. In this lies the solution to the critica) 
shortage of home front containers, the only way to keep medicaj 
and hospital supplies moving, a way every hospital can help the 
war effort and itself. 

Hospitals handle paper and other salvage in one of tyo 
methods: (1) contract with a salvage dealer to collect, handle 
and dispose of all the hospital’s salvage at regular intervals oy 
(2) the hospital itself collects the salvage, bales, bundies oy 
shreds it and disposes of it direct to a dealer or mill. Both 
paper balers and shredders can be obtained today, and hospitals 
seeking to purchase them should consult the local War Pro- 
duction Board officials. 

The War Production Board estimates that more than 1,250,009 
tons of salvageable paper is available every month, and a half 
of this will keep the mills running at peak production. Ship- 
‘ments of waste paper to the mills must be increased at least 
167,000 tons (33.5 per cent) a month. No part of the war effort 
is more essential than the waste paper drive, and the hospitals 
of America are asked to shoulder their share of this job today. 


PRODUCTION OF PENICILLIN 
BEING INCREASED 


The Office of War Information reported recently that peni- 
cillin is being manufactured by thirteen American and two 
Canadian firms in continually increasing amounts and that by 
July 1944 the Chemical Bureau of WPB anticipates that twenty- 
one United States firms will be producing penicillin at full 
capacity. However, in spite of greatly increased production th: 
U. S. armed forces do not have as much penicillin as they need 
and for some time the Army and Navy will have first call on 
supplies of this drug. In order to stretch supplies as far as 
possible, Army and Navy hospitals are restricting the use oi 
penicillin to men whose wounds or diseases do not respond to 
treatment with the sulfonamides. The amount of penicillin 
available for civilian use at present is sufficient only to supply 
hospitals studying the effects of the drug. Distribution of peni- 
cillin for clinical research among civilians has been assigned 
by the Office of Scientific Research and Development to a 
committee of five physicians headed by Dr. Chester S. Keeier, 
Evans Memorial Hospital, Boston. Civilian requests for peni- 
cillin must be made of Dr. Keefer by patients’ doctors. As a 
result of increased production resulting from intensive research 
carried out in laboratories of the U. S. Department of Agricul- 
ture and in industry, the price of penicillin has decreased from 
$20 per hundred thousand units when it was first commercially 
manufactured in 1943 to $4.75 per hundred thousand units, and 
further price reductions are anticipated. 

The Chemical Bureau of WPB states that the principal reason 
for the scarcity of penicillin is the difficulty of production. 
Manufacture requires critical equipment such as refrigeration 
machinery, centrifuges, vacuum pumps, tanks and special packag- 
ing devices. The fermentation cycle is unusually long, and exact- 
ing conditions of sterility, temperature and atmosphere control 
are required to obtain any yield whatever. More than 20 quarts 
of culture fluid is required to yield 1 Gm. of the dry powder. 
Work is still being done to determine the most productive 
strains of mold and to improve culture mediums, methods of 
extraction, purification, standardization and packaging. Chemi- 
cai research studies are being carried on for determining the 
structure of penicillin. Authorities agree that preparation of 
penicillin synthetically would greatly speed up production. 
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ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 


Fortieth Annual Meeting, Held in Chicago, Feb. 14 and 15, 1944 


Dr. Ray Lyman Wixpsur, Stanford University, 
Calif., Presiding 


COUNCIL ON MEDICAL EDUCATION 
AND HOSPITALS 


FEBRUARY 14—MorNING 


Medical Education Today 
Dr. Ray LyMAN Wicsur, Stanford University, Calif.; This 
address appears in full in this issue, page 815. 


PROBLEMS OF POSTWAR 
MEDICAL EDUCATION 


The Medical School Program 

Dr. Harotp S. Dieut, Minneapolis: This paper appears in 
ill in this issue, page 819. 

Hospital Training of Medical Graduates 

Dre. SAMUEL SoSKIN, Chicago: The Michael Reese Hospital 
. in the process of reorganizing its clinical services. We are 
preparing to help meet the postwar demand for hospital train- 
and for refresher courses. We expect to accept a larger 
nun ber of residents and assistant residents than we did before 
the war. We also expect to offer refresher courses for visiting 
yhvsicians. We believe that the greater proportion of resident 
staff to available clinical material will necessitate the more 
intensive use of the latter for teaching purposes. We are there- 

systematizing our routine so as to leave more time for 
demonstration periods and for didactic classes. With regard to 
the refresher courses for visiting physicians, we are fortunate 
in having at our institution a number of full time men working 
in the basic medical sciences, so that this portion of our post- 
graduate training program will offer no great difficulties. How- 
ever, as at most hospitals, most of our clinical men are in the 
private practice of medicine. It is therefore necessary to arrange 
our program so that these men can undertake heavier teaching 
schedules while at the same time they continue to take care of 
their practices and make their living. 

There are two factors whose influence on the picture as a 
whole it is very difficult to assess at the present time. These 
are, first, the rate of demobilization of physicians from the 
armed services and, second, the economic status and drives of 
those physicians at the time. The quantitative aspects of train- 
ing facilities could be quite different, depending on whether the 
demobilization occurs over a period of one year or of five years. 
The qualitative aspects will depend to some extent on whether 
or not it will be possible to arrange for the early demobilization 
of teachers. The economic status will certainly have to be con- 
sidered in determining how long and how intensive postgraduate 
courses should be. For those physicians who wish to resume 
their practices in or near a medical center, postgraduate courses 
confined to half-days might be most suitable. It would enable 
the trainee to devote the other half-days to building up his 
practice. But this arrangement would of course increase the 
time which the out of towner would have to spend away from 
his community. Probably both the full-day and the half-day 
ype of program should be available at different institutions in 
cach medical center. The necessary estimates of future condi- 
tions and needs, and the appropriate arrangements to meet those 
conditions and needs, can be made only by a joint committee 

luding representatives of the hospitals, medical schools, the 
\merican Medical Association, the specialty boards, the armed 
iorces and the government. After its planning was done, this 
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committee could continue to function as a central information 
and distribution agency. 

The prewar specialist who has served in the armed forces as 
a specialist would seem to present no training problem. On the 
contrary, the wealth of experience gained under war conditions 
should enhance his value as a teacher. He may or may not 
desire a temporary association with a diplomate of his specialty 
board for purposes of reorientation in peacetime work. But, in 
any case, advantage should be taken of his special experience 
in amplifying the postgraduate courses, not only for the benefit 
of physicians returning from the armed forces, but also for 
those whose lot it was to remain behind and look after the 
civilian population. 


Readjustments of Returning Medical Officers 


Dr. Witsurt C. Davison, Durham, N. C.: This paper 
appears in full in this issue, page 816. 


Postwar Financing of Higher Education 

Frep J. Ketry, Pu.D., Washington, D. C.: I agree with the 
Armed Forces Committee on Postwar Educational Opportunities 
for Service Personnel, which said in its report to the President 
last July “the primary purpose of any educational arrangements 
which we may recommend should be to meet a national need 
growing out of the aggregate educational shortages which are 
being created by the war.’ There is no reason to minimize 
technological and medical education in the postwar period merely 
because it is imperative to emphasize liberal education. Liberal 
education should be used to leaven other education somewhat 
more than has been true in the past and thus in a greater 
measure fuse liberal and professional education. At any rate 
there must be no competition between liberal and professional 
education in the postwar swing of the pendulum. The sooner 
educational statesmen go to work to develop some ideas along 
the line of economy, the more surely we shall avoid some 
enforced economies which may not so well protect the quality 
of higher education. 

There seems little doubt that the Congress will pass some 
form of bill for the education of veterans of World. War II. 
Practically all the pending bills agree on two points: - (a) Liv- 
ing expenses will be provided to all ex-service men and women 
who pursue satisfactorily a course in an approved educational 
institution and () educational institutions which provide the 
instruction will be paid for their services. Considerable varia- 
tion exists among the several bills with respect to methods of 
carrying out these two purposes, but probably the Barden bill 
offers the most widely accepted plan. Ii it passes and the 
process of general demobilization starts by the middle of 1945, 
it will provide at least a short period of education’ for an esti- 
mated 1,000,000 men and women and an additional one, two or 
three years for possibly 200,000. What this will mean finan- 
cially to the institutions is not clear in all respects. 

The prospect for gifts appears brighter to me than to many 
with whom I talk. Persons and corporations whose income is 
rather large are coming to see that a gift to an educational 
institution costs them much less than the face value of the gift. 
If the national income can be kept at a high figure, the fact 
that it is distributed among a larger number of persons than 
formerly may be an advantage to the recipients of gifts. It 
will make it necessary, however, for the colleges to sell the 
idea of their worth to a larger circle of friends, and probably 
more critical ones. 

The states have accumulated considerable reserves during the 
war because they have not reduced their levies as the tax bases 
—property and income—have increased. Hence it might appear 
that they could increase appropriations.: But as federal taxes 
now increase there is likely to be a reaction against maintain- 
ing the present state tax levies. This reaction may come at 
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about the same time as inflationary influences are stemmed and 
property values and incomes decline. As a result of all the 
confusing and conflicting factors affecting appropriations to be 
made by state legislatures there is likely to be wide differences 
in the reactions in various states. Some states may treat higher 
education generously; others conservatively if not parsimoni- 
ously. 

Summarizing, postwar financing of higher education faces 
five problems: 

1. It must avoid the danger of imbalance among the several 
curriculums as the pendulum swings away from technological 
training. 

2. Higher education must be prepared for a more critical 
attitude during deflation and put its own house in order by 
squeezing out most of the water in its administrative and teach- 
ing procedures. 

3. The program for returned soldiers will provide a period of 
easy financing for the colleges but will tend to encourage 
cheaper education and jeopardize somewhat the traditional 
assumption that the cost of higher education should be borne 
by the state rather than by the student. 

4. Income from gifts will be on a broader base of givers, but 
high income taxes may encourage giving. 

5. To be on the safe side in the matter of state appropriations, 
institutions should take unusual steps to assume the appreciation 
of their services by an increasing proportion of people. 


Distribution of Medical Care 
Dr. SAMUEL ProGer, Boston: This paper appears in full in 
this issue, page 823. 


FEBRUARY 14—AFTERNOON 


WARTIME PROBLEMS IN MEDICINE AND 
MEDICAL EDUCATION 


The Army Medical Officer in Action 


Mayor Gen. Georce F. Lut: Two of the important func- 
tions of the Medical Department in combat are treatment and 
evacuation. These begin at the front line, where the company 
aid man gives the wounded soldier first aid and tags him for 
evacuation. He is then picked up by litter bearers and carried 
to the battalion aid station. This medical service must be con- 
tinuous all the way from the front line to the zone of the mterior. 

The smallest unit to which medical officers are assigned in 
combat is the infantry battalion, an organization of about eight 
hundred men. Two medical officers are attached to a battalion 
at present, but owing to a shortage of medical manpower prob- 
ably only one will be so assigned in the near future. This 
officer or officers, if there are two, establish a battalion aid 
station as near as possible in the rear of the battalion. Just 
how near this is depends on the terrain over which the unit is 
fighting. In rough country similar to Italy or in some types of 
jungle warfare the aid station may be in very close proximity 
to the fighting troops. 

During the past two or three years the question of the waste 
of medical officers with tactical units has come up repeatedly. 
Why have a medical officer assigned to one of these tactical 
units when there seems to be so little medical work? Let me 
quote a statement from a returning battalion surgeon who has 
been in action: “The group that works in an aid station has 
to be extremely well trained to give immediate and proper care. 
Plasma injections quite often have to be given at the front line. 
There have been cases in our aid station in which, under very 
adverse conditions and with a lack of facilities, dangling arms 
or legs had to be amputated or packs of gauze inserted in gap- 
ing wounds to stop hemorrhages. All of this in a great number 
of instances necessitates well trained officers and Medical Corps 
men in sufficient numbers.” 

Backing up the medical service of the infantry battalions is 
the divisional medical battalion. The battalion is organized into 
collecting and clearing companies. The function of the collect- 
ing units is to evacuate the battalion aid stations to the clearing 
company either directly or through collection stations. In some 
instances casualties must be collected directly from the field, and 
in action involving armored units the area covered may be very 


Maral 2 igh 
large. In some engagements ambulances and jeeps can come 
far forward, thereby reducing litter carry. In others, patients 
have to be carried for miles before they can be taken over by 
vehicles. : 

The clearing station of the medical battalion is establisheq at 
a convenient site back of the front line, a distance averaging 
4 to 7 miles. The clearing station not only acts as a hospital 
for the further treatment of the wounded but sorts out 4 
various types of casualty. 

The incidence of neuropsychiatric cases is in inverse propor. 
tion to the morale, and the cause starts right back here jn th, 
home territory. Soldiers’ mail should not contain sentimen, 
such as “I can’t get along without you” or “When can you 
home?” but should rather encourage him to get out and get 
the job done. Radio programs frequently carry the same nox 
of nostalgic sentimentality, and this war has yet to produce , 
stimulating, stirring song such as has always been developed j 
past wars. 

Relative to morale, a medical officer who has seen much activ, 
service in the present war states that “morale is directly jy 
proportion to leadership; incidence of neuropsychiatric casualtie. 
is in inverse proportion to morale.” 

Clearing stations are evacuated by units of a higher echelon. 
either the corps or the army, and the patients are taken ty 
evacuation hospitals. There are two types of evacuation hos. 
pitals, one having 400 and the other 750 beds. 

Air evacuation has played a very important part in the trans- 
portation of wounded, both in the home territory and in theaters 
of operation. Recently large scale air evacuation made its debut 
in this country. 
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Medicine in the Navy 

Vice ApmiraL R. T. McIntire: We have no right in 
medicine to make any plans at all on the finish of this war 
under three years. The medical department of the Navy jis 
planning accordingly. We hope under the best of circumstances 
to see the European theater come to a climax in this coming 
fall. And we have a very tough job in the Pacific. 

In the Navy we are laying our plans now to play a full 
part in the rehabilitation of our men. I know that the govern- 
ment has said that the Veterans Administration will be respon- 
sible for rehabilitation, and that is as it should be. But that 
will not excuse medicine in this country from doing its share. 
There will be a tremendous number of men who will come back 
from the wars to localities in which they hope to live and work. 
From now on to the end of this war, the man who comes into 
the service must be a man who can do full time duty. That is, 
he must be able to perform full duty in combat, because he will 
be a replacement. Thousands of men come back to us from 
combat areas. These men will never be fit for all duties again. 
Some will have lost an arm, some a leg, some one eye, some 
will have certain physical disabilities that will make them unfit 
for further combat. But those men are of great use to us in 
the service, and we are not going to send them on as useless. 
That is one of our first steps in rehabilitation. So our limited 
service group, then, becomes filled in a large extent by the man 
who has given his service in combat. When we bring him in 
his morale is raised, and the spirit that he brings for the men 
going on will pay us out over and over again. 

We have interesting experimental work going on now in 
which certain industrial organizations are cooperating, where a 
man is being taught a trade, being taught a job while he is 
still in the hospital, taught by the organization into which he 
will go. The medical departments of both services are still 
saving lives; they are being saved in a heroic fashion by our 
men in the field. It would be a great comfort to the families 
in this country to know that, no matter where a man is in 
combat, very close to him is some member of the medical 
department. If he is unfortunate enough to be wounded, he has 
aid right at hand. It is a rare thing to see a man ever have to 
receive serious first aid from any other than a medical depart- 
ment representative. That goes for both services. 

Then I can tell you some of the very tough things that these 
boys are doing—I am speaking of the enlisted men—in the 
services. We expect our doctors to be in there, and they are. 
But I can tell you that in one of the shows that just finished 
in Bougainville and Buin in certain sectors it would take twenty- 
four hours to move a casualty back 5 miles. Yet that was 
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being done hour after hour after hour, and being done so well 
by these men wading through the swamps and the jungles that 
our casualty figures somehow seemed to stay at about the same 
level. It speaks very well for those men who are working 
under such terrific conditions. Air transport comes into the 
picture in a much more prominent way than it did before, and 
we in the Navy will depend on it, for we are now out in the 
islands of the Pacific, and these islands are spread over tremen- 
dous distances. In fact, now we are likely to be fighting in a 
spot 700 or 800 miles from the nearest island that can support 
a large unit. We will need in the Pacific to evacuate these 
people directly to this spot, and that will be done. It means 
a great deal when one can do this. 

I want to say that cooperation between the two services in 
all the theaters is excellent. I have thanked the Army for what 
it has done for us in Africa. The general hospitals have done 
a fine job for us. The reserve officers have done a magnificent 
job. They have gone into a foreign life. In peacetime the Navy 
has a rather set routine. We live in a very peculiar way. In 
wartime we haven't changed a great deal. When we bring a 
man into the group it’s a little difficult for him to adjust him- 
self. I have been astounded again and again when I see how 
well these reserve officers have functioned. It is not an uncom- 
mon thing for Captain Agnew to come in in the morning and 
say to me “I think so and so has done such a fine job that it 
will be well to give him a battleship” or we can put him on a 
heavy cruiser, or we can put him in this key job or that key 
job. And we are doing this. These men carry on for us. 
The regular officers simply form a skeleton for what is going 
on in our service. 

I hope we can return to our set schedule of a yearly basis as 
far as medical school is concerned. I think we should, because 
fatigue is really something that comes on every one. I believe 
that year after year of nine month schedules with few breaks 
will do something to our professors and instructors. But pre- 
medical instruction is something else again. 

Our research has still gone on, and we have developed two 
or three things that are very worth while. Our malaria control 
has advanced in splendid shape. We are now doing a much 
better job in the South Pacific. That takes time. We have 
two or three things that will save a lot of difficulty on board 
ship. Our research section developed a flash burn cream. That 
is sure to save a tremendous number of burns. To our research 
men in both the civil and military sides let me give a tremen- 
dous amount of credit for the hard work that they put in day 
after day. 

The Expanding Field of Public Health 
and Preventive Medicine 

SurceoN GENERAL THOMAS Parran, U. S. Public Health 
Service: The medical crisis has given us new tools and new 
methods which no thoughtful physician would wish to abandon 
and which will profoundly influence the practice of medicine 
and the national health for many decades to come. Important 
progress has been made in the attack on syphilis and gonorrhea. 
The sulfonamides and penicillin against gonorrhea, the new 
intensive therapy schedules and penicillin against syphilis—all 
these new tools have greatly shortened and simplified the treat- 
ment of these infections. The Public Health Service is cur- 
rently operating a network of special treatment centers for the 
training of physicians, nurses and technicians and for the evalua- 
tion of the new short schedules. An extension of this type of 
special hospital is needed. The expansion of the mass tuber- 
culosis case finding program, using the small film x-ray technic, 
has important implications both for medical education and for 
medicine. Reversing previous experience, 60 per cent of the 
cases uncovered in x-ray surveys are in the minimal reinfection 
stage as compared with approximately 10 per cent of the cases 
which came to treatment without intensive x-ray case finding. 
Formerly 90 per cent of the tuberculous patients were in need 
of hospitalization by the time a diagnosis was made. Improve- 
ment in methods of treatment now make it possible for the 
majority of patients in the early stages to be treated success- 
fully without hospital care. Through hard necessity we have 
proved the value of new technics for the control of the venereal 
diseases, tuberculosis and malaria. We have learned much in 
the construction and operation of community hospital health 
centers. Preventive industrial medicine has been more widely 
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applied during the past three years than at any other time in 
our history. And the groundwork has been laid for national 
and worldwide nutrition programs. Preventive measures are 
indistinguishable from what has always been thought of as 
“curative.” The same is true in the prevention of war psycheses. 
We have made definite progress in five important public health 
areas during the war. Each of these lines of action has been 
directed against a critical wartime problem. Each of these 
problems had been defined and redefined, and proposals made 
for their solution before the war. The results of our efforts 
during the war are sufficiently encouraging to suggest that these 
programs should be expanded now and projected into the post- 
war period with increasing momentum. 

Before the war many urban areas in the United States lacked 
adequate safe water supplies, sewage disposal systems and other 
sanitary facilities. The war intensified these needs and created 
new demands in areas where large military and industrial instal- 
lations were constructed. Through the provisions of the Lanham 
act only the most urgent of these needs have been met, and 
our public health engineers estimate that it will take an expen- 
diture of about $300 million annually for ten years to correct 
present deficiencies in sanitation facilities of all types. Even 
more acute has been the shortage of hospitals and health centers. 
To date, under the Lanham act, hospitals with a total bed 
capacity of about 10,000 have been constructed or converted. 
Health centers designed to house the local health department 
as well as clinical and diagnostic facilities have been constructed 
in a number of communities. The provision in Federal Public 
Housing projects of infirmaries, health centers and office 
quarters for private physicians has also helped to alleviate the 
shortage of health and medical facilities in war industrial areas. 

Persistent malaria control work in the Southern states during 
the past decade has borne fruit. The trend is now sharply 
downward in this disease, which has been one of the South’s 
heaviest health and economic burdens. Intensification of the 
work around Southern military and war industrial establish- 
ments has made it possible to increase our gains against malaria. 

The expansion of industrial hygiene services and industrial 
medicine during the war has been one of the most significant 
advances in public health. Yet the shortage of trained personnel 
in this field—so intimately related to the needs of our industrial 
civilization—has precluded full application of available knowl- 
edge for the prevention of occupational diseases and the promo- 
tion of the worker’s health. Plans for reconversion and full 
peacetime production indicate that the opportunities for medicine 
in the field of industrial hygiene will continue and increase in 
proportion to the availability of competent personnel. 

Attempts to alleviate the overall acute medical shortage in 
civilian areas have not proved entirely successful. Closely linked 
as this problem is with the prewar maldistribution of physicians, 
it is not likely that the situation will definitely improve for the 
duration. Better distribution of medical manpower must be 
the first order of business in the evolution of any national health 
program projected for the future. We shall need a consider- 
able increase in trained public health personnel to achieve the 
goal of adequate health services in all parts of the country. 
This will overtax the facilities of existing public health schools. 
There are large rural areas in which the level of public health 
and medical practice may be raised by the closer integration of 
private practice with public health service. In such areas the 
ideal would be to have every private practitioner devote a part 
of his time to community health service. To attain this ideal 
our medical schools will need to produce more general prac- 
titioners for our postwar society—well trained in both pre- 
ventive and curative medicine, with a knowledge of modern 
psychiatry and nutrition, with access to a good hospital. . The 
economic risk to the physician who elects to practice in a low 
income area is great. Some means should be found to under- 
write the risk as well as to provide the facilities, for we need 
to attract the highest type of our younger men if we are to 
sustain good community medical and health services. 

Present indications are that public health is at the beginning 
of a new era—an era of positive advance in which the goals 
will be higher levels of health rather than solely the control of 
epidemic diseases. Ever a field of increasing returns, public 
health practice, however, will attain the new goals only as it 
advances in dynamic union with medical practice. And, con- 











934 


versely, progress in medical practice depends on the application 
of new knowledge on the broad scale implicit in the modern 
concept of public health. Such a united advance is predicated 


on the past performance and future achievements of our medical 
schools and boards of licensure. 


The Army Specialized Training Program 

CoLtoneL Francis M. Fitts, M. C., A. U. S.: 

now 23,360 enlisted men of the Army assigned to Army Ser- 
vice Forces units at 124 approved schools of medicine, dentistry 
and veterinary medicine, and at 51 colleges and universities 
accredited for premedical, predental and preveterinary instruc- 
tion. These enlisted men have been assigned to these units for 
the definite and special military duty of preparing themselves, 
under the Army Specialized Training Program, for the appro- 
priate doctor’s degree in order that they may be commissioned 
in the Army of the United States as replacements for the 
expected losses among medical, dental and veterinary officers. 
This figure represents 13,680 enlisted men detailed for the study 
ot medicine, 5,761 for that of dentistry and 1,392 under instruc- 
tion in veterinary medicine; 2,527 are in AST units in prepara- 
tion for assignment for professional training in these three fields. 
Unless the requirements of the Surgeon General for loss replace- 
ments are modified, the number of trainees studying medicine 
should remain fairly constant and will require the utilization of 
55 per cent of the capacity of the approved schools of medicine 
in the United States. The number under training in dentistry 
will gradually decrease to 35 per cent of the capacity of the 
dental schools, i. e. to about 3,700. Training in veterinary 
medicine will be discontinued when the present trainees have 
been graduated. Enlisted men in preprofessional curriculums 
under preparation for assignment to 1945 vacancies will increase 
each month to about 5,500 by October 1944 and remain at that 
level. 

The first army selected and army trained preprofessional 
trainees will be assigned to AST units at medical and dental 
schools in January 1945. Thereafter, during each nine months’ 
period, we must so assign 3,500 enlisted men qualified for the 
study of medicine and 1,040 for that of dentistry. Since the 
vacancies in professional schools recur at irregular intervals, 
provisions must ‘necessarily be made for the interim duties 
between the completion of preprofessional and the beginning of 
professional training. Such interim duties will be in Army 
Service Forces installations and with the Medical Department. 
Training in medicine and dentistry is thirty-six months in length 
and follows the standard curriculum of each contracting school. 
On receipt of the degree of doctor of medicine or dentistry the 
trainee will be discharged from his enlisted status in order to 
accept a commission in the Medical or Dental Corps, Army of 
the United States. The newly appointed dental officer will be 
ordered to active duty on appointment. Active duty, however, 
for medical officers will be delayed a minimum of nine months 
for the completion, on an inactive status, of the prescribed 
hospital internship. Graduates in veterinary medicine will be 
appointed in the Veterinary Corps in such numbers as the mili- 
tary situation requires. Those not commissioned will be dis- 
charged to meet the requirements of the nation’s animal industry. 

Briefly, this is the Army Specialized Training Professional 
and Preprofessional Program. Every attempt has been made to 
continue the training of medical and dental students and to 
provide physicians and dentists for the military forces with the 
minimum interruption of scheduled instruction and the minimum 
changes in curriculums. As a result there have been numerous 
and frequently confusing modifications of the standard pro- 
cedures of classification for and assignment to the Army Spe- 
cialized Training Program. However, I am sure that it is 
quite apparent that the potential doctors and dentists, destined 
as medical and dental officers of the Army, cannot be chosen on 
purely quantitative qualifications and without regard to sincere 
interest in and aptitude and fitness for the study of a chosen 
profession. Careful screening procedures are necessary in order 
that the attrition in this lengthy—and costly—program be kept 
at a minimum and that the production of the highest type of 
physician and dentist for the Army be assured. 

The wide departure from past experience in the selection of 
medical and dental students, the reduction in the period of pre- 
medical and predental preparation and the anonymous assign- 
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ment of trainees to individual schools of medicine and d. ntistry 
constitute a challenge to the Army’s training program. The 
standards of medical and dental education must not be lowereg 
They may be maintained without undue attrition among the 
enlisted trainees only if their selection, preparation and applica. 
tion under the Army Specialized Training Program are superior. 
Our administrative procedures must be directed toward this end, 
I am confident that the scholastic competence of ASTP trainges 
assigned for preprofessional and for professional training jj} 
be the equal of, if not, as I firmly believe, superior to that of 
those who have entered on the study of medicine and dentistry 
in previous years. The availability of enlisted men who are 
sincerely interested in professional studies and possess the 
desired aptitude and fitness for medicine and dentistry jj 
depend largely on the number of trainees in the basic curriculum, 
3oth quantity and quality must be maintained. There is much 
at stake in the Army and in civil life after the war. 


Medical Manpower for Civilians 

Dr. Harvey B. Stone, Vice Chairman, Directing Board, 
Procurement and Assignment Service for Physicians: The Pro- 
curement and Assignment Service has been acting as a clearing 
house for the various interests that require the services of 
medical personnel, seeking to distribute a strictly limited supply 
as widely and fairly as possible to meet a greatly increased and 
varied demand. The first and most urgent of these demands 
has been the requirements of the federal services, but we were 
enjoined in our Presidential authorization to do this “with due 
regard for civilian needs.” It has been agreed that the ratio 
of 1 practicing physician to 1,500 people is a minimum adequate 
provision. With this as a basis of calculation, it was then 
determined how many doctors could be withdrawn from civilian 
practice for federal service. The full number of officers allocated 
to the federal services has not yet been actually provided to 
them. There are still several thousand doctors marked ayail- 
able for such service who for various reasons have not been 
commissioned. This occasion cannot be lost to urge that the 
men considered available be induced to accept commissions. Of 
primary importance is the maintenance of medical educators so 
that a continuing and increased supply of well trained doctors 
may be produced. The staffs of the schools have been seriously 
reduced, the number of students increased and the curriculum 
accelerated. In consequence, a situation has been reached in 
which authoritative voices have warned that no further with- 
drawals from faculties of medicine can safely be made. Simi- 
larly the hospitals must be allowed to keep enough interns and 
residents to render safe and adequate care to their patients, 
The group of doctors concerned here, the most recent graduates, 
is precisely the group that the armed forces regard as most 
useful to themselves and that they therefore are most desirous 
of commissioning. The difficulty of the situation is increased by 
the fact that even in peacetime there were more approved intern- 
ships available than there were graduates each year in medicine, 
These considerations led to the adoption of two plans designed 
to effect a working solution of the conflicts of interests and 
demands. These two plans are known as the 9-9-9 intern- 
resident program and the hospital quota program. The 9-9-9 
plan, so far as it relates to the period of appointments of hos- 
pital personnel, applies to all alike, whether militarized or not. 
This is obviously necessary for uniformity of time periods of 
all appointments. As far as it limits the appointment of a man 
to one period each as intern, assistant resident and resident, it 
applies only to militarized personnel. Others may be continue: 
on the house staff as long as the hospital desires. This provides 
an opportunity for prolonged training of individuals not subject 
to military orders. On the other hand the quota allowed each 
hospital includes both military and nonmilitary house officers 
A fairly accurate and complete picture of medical personnel 
needs of the whole country has been kept current. At the same 
time certain groups, particularly the field force of the Procur: 
ment and Assignment Service, have been on the alert to find 
and persuade doctors to relocate. Also communities have beei 
stimulated to make relocation attractive by arranging for living 
and office quarters. State licensing boards have been coopera 
tive in easing the legal difficulties of men moving across stat: 
lines. Well over two thousand locations have been accomplislic | 
up to the present. 
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The Procurement and Assignment Service has been concerned 
with and had a part in the provision of medical personnel for 
industry and for the new communities that have sprung up in 
yarious parts of the country. Its plan of action here has been 
parallel to that described for other civilian needs and has per- 
haps been equally successful. Problems have been presented to 
ys by the Veterans Bureau and by other federal agencies and 
hy special situations that have arisen. New problems will 
yndoubtedly arise with the end of the war and demobilization. 
What part, if any, the Procurement and Assignment Service 
will be called on to play in these anticipated developments is 
as yet undetermined, 


Wartime Graduate Training 

Caprain Epwarp L. Bortz (MC), U.S.N.R.: Graduate 
medical education, residencies and fellowships, together with the 
activities of the specialty boards, have been important influences 
in bringing medicine to its present high level in the United 
States, as emphasized by Balfour. The formalized course of 
the residency and the fellowship, essential for young teachers 
in peacetime, may readily be modified in the presence of a 
national emergency so that prospective teachers may enter mili- 
tary service. While participating in the military program they 
may obtain a quality of experience that will be of invaluable 
assistance in later years. It is significant that certifying boards 
are granting credits to doctors in service today who are doing 
york at a graduate level in anticipation of taking the examina- 
tions for certification. 

fo maintain the quality of teaching that has produced the 
present high standard of medical education, it is essential that 
sufficient provision be made for a continuous flow of teaching 
personnel. Thoughtful observers have suggested that teachers 
from the various medical school faculties now in service should 
he returned to teaching after a period of experience with the 
troops, exchanging places with colleagues who have remained 
in a civilian capacity. 

First hand experience in the theaters of war has emphasized 
the necessity of specialized training for medical officers. Large 
numbers of them have been given advanced instruction in certain 
of the major subjects at various medical centers here and abroad. 


Courses have been given in epidemiology, laboratory medicine, 
tropical diseases, venereal disease, radiology, physical therapy, 


aviation medicine, general and specialized branches of surgery, 

westhesia, problems of transfusion, plasma, the treatment of 
sock and so on. Through these courses medical officers are 
receiving instruction under the direction of qualified experts in 
the various specialties which would have been impossible in 
peacetime. This training, however, is not expected to develop 
specialists. It is an important means of better fitting the doctors 
to cope with many of the war casualties. 

In addition to the many researches being carried on in some 
of the large installations, service staff doctors regularly hold 
medical conferences, staff meetings, teaching ward rounds and 
special demonstrations; likewise a large number of instructive 
motion pictures dealing with current problems are available for 
teaching. Service hospitals adjacent to medical schools might 
well play an important role in the clinical instruction of medical 
students, since clinical material and teaching personnel of the 
highest standards are available. Not infrequently, service doc- 
tors are invited to address classes in medical schools; likewise, 
iaculty members from the various schools visit the service hos- 
pitals and participate in programs of instruction. 

Through the Office of Scientific Research and Development, 
authorities from the three services are in constant contact with 
the topflight investigators of the various medical schools. At 
no other time in the history of our country has there been 
greater medical research activity than is being carried on now. 

Under the auspices of the American Medical Association, the 
American College of Physicians and the American College of 
Surgeons, and with the authorization of the three surgeons 
general, a significant extensive movement in medical education 
has been carried on for the past year. Originally tried out on 
a small scale by the American College of Physicians, groups of 
teachers from medical schools were organized for the purpose 
of conducting periods of instruction in a certain number of 
service hospitals. These events were so cordially received, and 
the service doctors were so eager to have them repeated, that a 
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nationwide movement was organized, under the stimulus and 
guidance of the three major medical organizations. With the 
authorization of the three surgeons general, who have been most 
generous in their support, and aided by the deans and faculties 
of some fifty medical schools, meetings in the form of teaching 
ward rounds, clinical pathologic conferences, study groups, ques- 
tion and answer periods, moving pictures and other types oi 
practical demonstrations have been presented throughout th- 
entire nation. The subjects most frequently presented were (1) 
chemotherapy, (2) cardiovascular diseases, (3) gastrointestinal 
disorders, (4) general surgery, (5) psychiatry, (6) malaria, 
(7) rheumatism and arthritis, (8) orthopedic surgery, (9) shock, 
burns, blood substitutes and (10) (a) neurosurgery, (b) traumatic 
surgery of the abdomen and chest. 

Many of the larger medical installations have their own 
clinical conferences and study groups. Where such programs 
have already been instituted, the role of the Wartime Graduate 
Medical Meetings has been twofold: (1) meetings have been 
jointly planned and conducted by the service hospital authorities 
and the regional committee of the Wartime Graduate Medical 
Meetings; (2) lecturers have been invited, through Wartime 
Graduate Medical Meetings, to participate in meetings planned 
by the service hospital staff. The objective is continuous gradu- 
ate education to meet the needs and desires of physicians in the 
armed forces as well as those in civilian practice. 

The majority of doctors are unable, for one reason or another, 
to take one, two or three years off for special training. Tor 
these members of medicine, who study the literature and who 
are eager for the stimulus that is derived from intimate contact 
with nationally known authorities at regular intervals, the short 
brush up course has proved a helpful instrument. This type of 
course is not a short cut to a specialty. It does not produce 
specialists. It regresents one of several helpful aids to a higher 
brand of medical practice for many doctors who can arrange 
for one or more weeks to be profitably spent following a master 
clinician or teacher as he goes on rounds or conducts a con- 
ference or seminar. Courses on special subjects have been 
successfully conducted by the Army, the Navy, the Public 
Health Service, the American College of Physicians and the 
American College of Surgeons. Furthermore, many other 
organizations have ofiered attractive teaching programs for 
small groups, all of which have played a role in elevating the 
plane of medical practice. 

When hostilities cease, presumably the majority of doctors 
will return to practice and hospital duties. Many of these men 
are anticipating courses, from time to time, of two, four, six 
or eight weeks during which they may be given the privilege 
of a thorough review of recent work in various fields. Even 
during wartime such courses have constantly been in demand. 
With assistance from deans and faculties of the medical schools, 
such courses can be arranged throughout the nation. When 
scheduled on a peacetime basis, it may be possible for a man to 
spend two to four weeks at one school and, if time permits, 
move on to another school for a course in a different field. 
Military medicine as a career will attract an increasing number 
of young graduates. There needs to be a closer rapprochement 
between the medical services of the armed forces and the sources 
of supply for trained personnel. 

(To be continued) 


DOCTORS AT WAR 


Radio broadcasts of Doctors at War by the American Medical 
Association in cooperation with the National Broadcasting Com- 
pany and the Medical Department of the United States Army 
and the United States Navy are on the air each Saturday at 
4:30 p. m. Eastern war time (3:30 Central war time, 2: 30 
Mountain war time and 1:30 Pacific war time). 

The titles and guest speakers for the next three programs are 
as follows: 

March 25. ‘Our Blood for Our Boys.”’ 

Speaker, Harold A. Vonachen, M.D., medical director, Caterpillar 
Tractor Company, Peoria, Ill. 

April 1. ‘‘White Reaper.” 

Speaker, Kendall Emerson, M.D., managing director, National Tuber- 
culosis Association, New York. 

April 8. “Men with New Faces.” 

Speaker, Major General D. N. W. Grant, M. C., A. U. S. Air 
Surgeon, A. A. F., Washington, D. C. 





MEDICAL BILLS IN CONGRESS 


Changes in Status —S. 1250 has been reported to the House 
of Representatives, proposing to repeal the existing law which 
provides for the forfeiture of pay of persons in the military and 
naval service of the United States who are absent from duty 
on account of the direct effects of venereal diseases due to 
misconduct. H. R. 2985 has passed the House, providing for 
the garnishment, execution or trustees process of wages and 
salaries of civil officers and employees of the United States. 
H. R. 4346 has passed the House, making appropriations to 
supply deficiencies and to provide supplemental appropriations 
for the fiscal year ending June 30, 1944. Among other things, 
the bill appropriates an additional $2,700,000 for the nurses’ 
training program, an additional $127,500,000 for the construc- 
tion of community facilities, including hospitals, and $30,000,000 
for the construction of 9,252 additional beds for veterans’ facili- 
ties: 100 beds for the tuberculous, 100 general beds (cancer 
cases) and 9,052 beds for neuropsychiatric patients. 

Bills Introduced.—S. 1767, introduced by Senator Clark, Mis- 
souri, for himself and seventy-eight other senators, proposes to 
provide federal aid for the readjustment in civilian life of 
returning World War II veterans. This bill, to be cited as 
the “Servicemen’s Aid Act of 1944,” declares the Veterans’ 
Administration to be an agency of the United States vital and 
essential to the successful prosecution of the war and entitled 
to priorities second only to the War and Navy Departments; 
directs the Administrator of Veterans’ Affairs and the Federal 
Board of Hospitalization to expedite the construction of addi- 
tional hospital facilities for war veterans and to enter into 
agreements and contracts for the use of suitable Army and 
Navy hospitals by the Veterans’ Administration after cessation 
of hostilities and after such institutions:are no longer needed 
by the armed services; appropriates $500,000,000 for the con- 
struction of additional hospital facilities ; authorizes the Adminis- 
trator of Veterans’ Affairs and the Secretary of War and the 
Secretary of the Navy to enter into agreements for the mutual 
use or exchange of use of hospital and domiciliary facilities ; 
provides for the transfer or detail of commissioned or enlisted 
personnel from the armed forces to the Veterans’ Administra- 
tion and provides for the postwar education and training of any 
person who served in the active military or naval service on or 
after Sept. 16, 1940 and prior to the termination of the present 
war and whose education or training was interrupted or pre- 
vented by service or who requires a refresher or retraining 
course to fit him for employment or profession. This bill is 
pending in the Senate Committee on Finance. A companion 
bill, H. R. 4357, introduced by Representative Rankin, Missis- 
sippi, is pending in the House Committee on World War 
Veterans’ Legislation. S. 1781, introduced by Senator Johnson, 
Colorado, provides for full military rank for members of the 
Army Nurse Corps, dietitians and physical therapy aides. H. R. 
4351, introduced by Representative Lane, Massachusetts, pro- 
vides retirement benefits for emergency officers of World War I 
who heretofore have failed to apply for the benefits within the 
time prescribed by existing law. H. R. 4369, introduced by 
Representative Fish, New York, proposes an appropriation of 
$5,000,000 to enable the Administrator of Veterans’ Affairs to 
provide seeing-eye dogs for blind veterans who are entitled to 
disability compensation under the laws administered by the 
administrator. 


STATE MEDICAL LEGISLATION 


Arizona 

Bills Introduced —H. 18-XX proposes that the annual regis- 
tration fee required of osteopaths be reduced to $6 for the fiscal 
year ending June 30, 1945. H. 20-XX proposes that the annual 
registration fee required of naturopaths be reduced to $5 for 
the same period. H. 23-XX proposes that the annual regis- 
tration fee required of chiropractors for that period also be 
reduced to $5. H. 24-XX proposes that the annual registration 
fee for the fiscal year ending June 30, 1945 with respect to 
licentiates of the medical practice act be reduced to $1.50. 
H. 28-XX proposes to exempt from the payment of the annual 
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registration fee required by law from practitioners of projes. 
sions and businesses any member of the armed forces of the 
United States, a citizen of the state, who at the time of j. 
induction into the armed services held a valid and subsisting 
license from the state. 
Mississippi 

Bill Introduced —H. 791 proposes to condition the issuance oj 
a license to marry on the presentation by each party to 4h, 
proposed marriage of a physician’s certificate that the party ha: 
been examined for the presence of a venereal disease. ' 


New Jersey 
Bills Introduced.—S. 152, to amend the law relating to medj. 
cal service corporations, proposes, it would seem, to permit 4 
medical service corporation, other than a medical service cor. 
poration organized without capital stock and not for profit, to 
establish, maintain and operate medical service plans. A. 39 
proposes to repeal the present medical practice act. 


New York 

Bills Introduced—S. 1550 and A. 1957 propose to requir, 
every physician attending or a hospital caring for a case of a 
wound inflicted by a pointed instrument to report the facts a 
once to appropriate police authorities. Under the present lay 
such a report is required in cases of injuries arising from or 
caused by the discharge of a firearm, which will no longer }y 
required if either of these bills, is enacted. S. 1572 and A. 1972 
propose to authorize the revocation or suspension of the licens: 
of any qualified examiner or qualified psychologist for a viola- 
tion of the mental hygiene law or any law in the course of tly 
practice of his vocation or for fraudulent or dishonest practic: 
or incompetence or untrustworthiness. 

Bill Passed.—S. 1489, to amend the uniform narcotic drug 
act, passed the senate March 13. This bill proposes so to define 
narcotic drugs as to include isonipecaine, which the bill states 
“means the substance identified chemically as 1-methyl-4-pheny!- 
piperidine-4-carboxylic acid ethyl ester, or any salt thereof by 
whatever trade name identified.” 


Rhode Island 

Bills Introduced.—H. 784 proposes to enact a separate naturo- 
pathic practice act and to authorize the director of health, with 
the approval of the governor, to appoint a board of three exam- 
iners in naturopathy to examine and license applicants for 
licenses to practice naturopathy. The bill proposes that “th 
practice of the profession of naturopathy is hereby designated 
as drugless and nonmedical and is defined as a science dealing 
with the diagnosis and treatment of disease through natural 
therapeutics. It shall embrace and include physiological, ana- 
tomical and dietetic sciences, such as physiotherapy, dietetics 
and the use of herbs, including foods, powdered and dehydrated, 
and fruits, and such other methods of treatment as are tauglit 
in the various recognized schools of naturopathy, except tli 
practice of major surgery and the prescription of drugs.” 
H. 825 proposes to direct the director of education to arrangt 
for annual lectures to be given to the students of each high 
school of the state explaining the problems of cancer and thi 
means for its cure and control. H. 879 proposes to permit a 
licensed chiropodist or podiatrist to prescribe, purchase, admin- 
ister and dispense narcotic drugs in good faith and in the course 
of his professional practice only. H. 833 proposes to requir 
every city and town to make provisions for a school health 
program, including health service, heaith instruction and phys'- 
cal education, under such rules and regulations as may be pro 
mulgated by the state director of education in cooperation with 
the state director of health. 


South Carolina 

Bill Introduced.—S. 963, to amend the laws relating to the 
practice of osteopathy, proposes to make eligible for examina- 
tion and licensure a graduate of an approved osteopathic college 
“if he or she has attended four full courses of lectures of at 
least thirty-six (36) weeks each, or any combination of such 
courses aggregating one hundred forty-four (144) weeks ant 
has received a diploma therefrom.” 
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Medical News 


(PuyYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Physician Observes Ninety-Third Birthday.—On Feb- 

ruary 1 Dr. William J. Curry, Rogers, observed his 93d birth- 
dav. Newspapers reported that Dr. Curry kept office hours 
“ysual and attended to patients. 
District Meeting.—The First Councilor District Medical 
Society of northeast Arkansas was addressed in Jonesboro, 
March 22, by Drs. Eugene M. Holder, Memphis, Tenn., on 
acute surgical conditions of the abdomen and Dr. Percy S. 
Pelouze, Philadelphia, on gonorrhea. 


CALIFORNIA 


Alton Ochsner Lectures.—Dr. Alton Ochsner, Wil- 
liam Henderson proiessor of surgery, Tulane University of 
Louisiana School of Medicine, New Orleans, will give a series 
of lectures in San Jose, April 3-8, under the auspices of the 
San Jose Hospital staff. Dr. Ochsner will, in his discussion, 
cover gallbladder disease and its surgery, bronchogenic car- 
cinoma, preoperative and postoperative care and diseases of 
the peripheral vascular system. He will also deliver a public 
lecture on the control of cancer. Interested physicians are 
invited to attend the lectures. 

The Charles Cook Hastings Home for Tuberculosis.— 
Preparations are now under way to establish the Charles 
Cook Hastings Home on a 7 acre tract of land purchased 
from the La Vina Sanatorium, La Vina, near Pasadena (Tue 
JournaL, May 23, 1942, p. 356). The establishment of the 
home was provided for in the will of the late Charles H. 
Hastings in memory of his father. The project will be 
financed and directed by the Hastings Foundation, which was 
also set up in the will for research into the cause and cure 
of tuberculosis and other diseases. The foundation was organ- 
ized Feb. 19, 1943. Under the recent agreement Dr. Carl 
Howson, Los Angeles, medical director of the La Vina Sana- 
torium, will become first medical director of the Charles Cook 
Hastings Home. The project will begin operations by con- 
ducting research into the causes and possible means of curing 
tuberculosis and provide care and treatment for from 16 to 
20 persons afflicted with tuberculosis. The patients of the 
home shall be cared for free from all costs and charges of 
any kind. It is hoped that construction may be begun in the 
spring, contingent on obtaining the necessary priorities. 


CONNECTICUT 


Personal.—Dr. Roy M. Seideman, formerly of Rochester, 
N. Y., has been appointed industrial hygiene physician in the 
bureau of industrial hygiene of the Connecticut State Depart- 
ment of Health, Harttord. 

Health Consultant Needed.—The state personnel depart- 
ment of Connecticut announces an open competitive examina- 
tion for the position of local health consultant, the last date 
for filing application to be April 8. Applicants must have not 
less than five years’ employment in public health work, includ- 
ing experience as health officer of a municipality, county or 
district; or completion of postgraduate training in public 
health work in three years of such experience; or an equiva- 
lent combination of experience and training. The applicant 
must be eligible for a license to practice medicine and surgery 
in Connecticut. Connecticut residence is waived for the exam- 
ination, but candidates must be citizens of the United States. 
The salary range is $5,100 to $5,700 a year. Additional infor- 
mation may be obtained from the personnel department, State 
of Connecticut, State Capitol, Hartford. 


DISTRICT OF COLUMBIA 


Dr. Bocock Heads Medical Center.—Dr. Edgar A. 
Bocock, until recently head of Gallinger Municipal Hospital, has 
heen named administrator of Doctors Hospital and superinten- 
dent of the Medical Center, including the hospital and the 
adjoining Washington and Columbia medical building. The 
committee that selected Dr. Bocock was headed by Dr. Charles 
Stanley White, president of the four corporations that own 
ie medical center. Doctors Hospital is four years old. 


as 
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FLORIDA 


Temporary Licensing of Relocated Physicians.—Under 
executive order, the governor recently directed the state defense 
council to license during the war emergency relocated physi- 
cians in particular counties with certain stipulations. These 
licenses may be granted if the council receives: 

A certificate of need for such a physician from the county medical 
society, or, in the absence of a county medical society, a certificate to 
such effect from the board of governors of the Florida Medical Associa- 
tion. Such certificate must give the name of the physician, the state in 
which he last practiced, the fact that he was in good standing in that 
state and a statement that his educational qualifications meet the state 
requirement. Such certificate must be approved by the state office of 
medical procurement and assignment service. 

A certificate from the state board of medical examiners approving the 
procedure for the temporary licensing of relocated physicians. 

A certificate from the state board of health approving the procedure for 
temporary licensing of relocated physicians. 

_A resolution from the board of governors of the Florida Medical Asso- 
ciation approving the procedure. 

A resolution of the state defense council issuing the license to the physi- 
cian certited to practice in a particular county only, subject to the same 
laws and regulations as other physicians, his license subject to revocation 
by operation of law or by direction of the governor; but in no event shall 
the license continue in effect longer than six months after the end of 


World War IL. 
INDIANA 


Plaque Honors Dr. Barnhill.—A scholarship plaque has 
been established by the Indiana University chapter of Phi 
Delta Epsilon medical fraternity as a memorial to the late 
Dr. John F. Barnhill, Indianapolis, who had been a member 
of the faculty of the university for thirty-eight years. The 
plaque will be placed in the medical building on the Bloom- 
ington campus. The Indiana chapter of the fraternity has 
also offered to defray the expense of an annual address at 
the medical school by a prominent anatomist. The address 
would be given in connection with an inscription on the plaque 
of the name of the student achieving the highest scholarship 


in gross anatomy. 
KANSAS 


Course on Medical Protozoology.—A _ short course on 
medical protozoology was held at the University of Kansas, 
Lawrence, February 28-March 4. It included preliminary work 
in malaria, Trypanosoma and Leishmania, Endamoeba _histo- 
lytica, amebas, intestinal flagellates of man, intestinal ciliates 
and sporozoa. Miss Mary E. Larson, assistant professor of 
zoology, University of Kansas, conducted the course. 

Snyder Memorial Foundation.— The Snyder Memorial 
Foundation was recently granted a charter to act in the 
“investigation of and the research concerning the problems of 
medicine and surgery, and the dissemination of knowledge thus 
acquired . , also for the advancement of medicine and 
surgery. . . .” The new foundation was named in honor of 
the late Dr. Howard L. Snyder, Winfield, who died Aug. 16, 
1940. He was president of the state society, 1936-1937. The 
foundation is a nonprofit group organized and registered on 
Nov. 8, 1943. Its charter was filed by Mr. Walton Goode 
with offices at 103% East Ninth Street, Winfield, where the 
offices of the new corporation will also be located. It is spon- 
sored by Mr. A. W. Kincade, Wichita; Major Howard E. 
Snyder, M. R. C., and Dr. Cecil D. Snyder, Winfield, sons of 
Dr. Snyder; Dr. Harold H. Jones, Winfield, and Mr. Goode. 


LOUISIANA 


Health Department Moves.—All of the city health depart- 
ments except the laboratories have moved from the present 
headquarters in the city hall to the old Poydras Building, on 
the corner of Poydras and Carondelet streets. The ground 
floor of the building will be used for various phases of the 
work on vital statistics, according to the Bulletin of the 
Orleans Parish Medical Society. 

Medical Society Urges Action on Insurance Bill.—The 
Orleans Parish Medical Society recently adopted a resolution 
recommending the immediate passage of the pending Bailey- 
Van Nuys bill, which excludes fire insurance companies from 
the provisions of the antitrust laws, on the basis that opposi- 
tion to this bill “constitutes a vigorous attempt to deprive the 
respective states of the right to regulate the insurance com- 
panies and to center the authority in Washington.” 

Appointments to Tulane.—Dr. Cecil A. Krakower, for- 
merly connected with the Columbia University School of 
Tropical Medicine in San Juan, P. R., has been appointed 
assistant professor of bacteriology and pathology at Tulane 
University of Louisiana School of Medicine, New Orleans. 
Dr. Arthur Judson Walker, formerly acting medical director 
of the Firestone Plantations Company in Liberia, has been 
named assistant professor of tropical medicine at the school. 



















Hospital News.—Charity Hospital, New Orleans, recently 
acquired an electroencephalograph. Because it is the only 
machine of its type available in an extensive area, the hospital 
board has approved its use in selected private cases though 
its control remains with Charity Hospital. The Eye, Ear, 
Nose and Throat Hospital, New Orleans, has been made a 
residuary legatee of the estate of the late Mrs. Celeste Stauffer 
Eastwick, a former resident of New Orleans who recently died 
in New York. The exact amount of the bequest is unknown, 
but it is believed that it will be sufficient for the erection and 
operation of additional hospital facilities. Additional funds will 
revert to the institution on the death of Mrs. Eastwick’s heirs. 


MARYLAND 


The Thayer Lectures.—Dr. Richard E. Shope, a member 
of the Rockefeller Institute for Medical Research in the 
department of animal and plant pathology, Princeton, N. J., 
commander in the U. S. Naval Reserve, delivered the four- 
teenth course of lectures under the William Sydney Thayer 
and Susan Read Thayer lectureship in clinical medicine, March 
16-17, at Hurd Memorial Hall, Johns Hopkins Hospital, Balti- 
more. His subject was “Old, Intermediate and Contemporary 
Contributions to Our Knowledge of Pandemic Influenza.” 

Personal.—Dr. Elvin L. Sederlin, Bismarck, has resigned 
as acting director of the venereal disease control division of 
the North Dakota state’ health department in order to accept 
a position as assistant health director of Baltimore County. 
——Dr. James A. McCallum, Centerville, health officer of 
Queen Annes County, has been appointed health officer of 
Washington County, succeeding Dr. William R. Willard, 
Hagerstown.—Dr. Harry B. Smith, formerly of Jackson- 
ville, Fla., and now field consultant in the division of venereal 
disease control in the state department of health, has been 
appointed senior medical supervisor in the bureau of venereal 
disease of the Baltimore City Department of Health. 

Meeting on Shock.—The pathologic section of the Balti- 
more City Medical Society sponsored a meeting March 3 at 
which Dr. Virgil H. Moon, professor of pathology, Jefferson 
Medical College of Philadelphia, spoke on “The Mechanisms 
of Shock as Related to Clinical Management.” In a discus- 
sion of the principal paper Dr. Alfred Blalock, professor of 
surgery, Johns Hopkins University School of Medicine, Balti- 
more, presented the differences of opinion on the subject; Dr. 
Henry N. Harkins, associate professor of surgery at Johns 
Hopkins, the need for collaboration between the several schools 
of thought, and William R. Amberson, Ph.D., professor of 
physiology, University of Maryland School of Medicine and 
College of Physicians and Surgeons, the need for continued 
investigation in the use of pure hemoglobin in the therapy of 


shock. 
MASSACHUSETTS 


Dr. Emerson Retires After Thirty-Five Years in State 
Service.—Dr. Ernest 5. Emerson, for twenty-six years super- 
intendent of the Rutland State Sanatorium, Rutland, has 
retired, ending almost thirty-five years in state service. Dr. 
Emerson graduated at Harvard University Medical School, 
Boston, in 1898. 

Dr. Avery Goes to Iran.—Dr. Bennett F. Avery has 
resigned as dean of Boston University School of Medicine to 
accept an appointment as director general of public health of 
Iran. Dr. Avery, who graduated at the University of Michi- 
van Medical School, Ann Arbor, in 1925, spent considerable 
time at the American University of Beirut, Beirut, Syria, 
serving as adjunct professor of anatomy and later as associate 
professor. He also served for a time as acting dean. 


MICHIGAN 


Physician’s Death Involves Murder Charge in Riot 
Trial.—On March 15 Aaron Fox, Detroit, was sentenced to 
serve from seven and one-half to twenty-five years in prison 
for second degree murder in connection with the race riot slay- 
ing in June 1943 of Dr. Joseph De Horatiis. Newspapers report 
that the arrest warrant accused Fox of hurling a brick through 
the window of the physician’s car and hitting him on the head. 


MINNESOTA 


State Medical Meeting.— The Minnesota State Medical 
Association will hold its ninety-first annual meeting at the 
Mayo Civic Auditorium, Rochester, April 13-15, under the 
presidency of Dr. Elmer M. Jones, St. Paul. Dr. Ralph S. 
Bromer, Bryn Mawr, Pa., will deliver the Russell D. Carman 
Memorial Lecture, April 13, on “Roentgenologic Diagnosis 
of Skeletal Disease in Infants and Children.” Other guest 





speakers who will make their appearance under special aus- 
pices include Drs. Ralph M. Waters, Madison, Wis., Northern 
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Minnesota Medical Association, on “Summary and General 
Considerations of Anesthesia in General Practice,” and Hugh 
McCulloch, St. Louis, Northwestern Pediatrics Society, on 

“Significance of Rheumatic Fever to the Community.” Other 
guest speakers on the program include: 

Vice Admiral Ross T. McIntire, surgeon general of the U. S. Nayy 

Tropical Diseases. zs 

Dr. Raymond W. McNealy, Chicago, Summary and Discussion o{ 

operative and Postoperative Care for the Bad Risk Patient. 

Dr. John H. Moore, Grand Forks, N. D., Responsibility of the Phy.j. 

cian in Obstetric Practice. 

Dr. Ralph A. Reis, Chicago, Control of Obstetric Hemorrhage. 
Other speakers on the program include the following physi. 
cians: Drs. Herbert P. Johnson, Rochester, on “Clinical 
Application of Cover Test and Prism Screening”; Frederick 
A. Figi, Rochester, “Malignant Tumors of the Middle Far 
and Mastoid,” and Ernest M. Hammes, Rochester, “[iffer- 
ential Diagnosis of Choked Disk and Optic Neuritis.” Ses. 
sions will be held on peptic ulcer, anesthesia in general practice, 
chemotherapy, preoperative and postoperative care for the bad 
risk patient, current problems in obstetric practice, ortho- 
pedic and fracture surgery, diseases of the colon and Pict 
of the chest. One session. will be devoted to a series of case 
reports and another to a series of round table luncheons. The 
Olmsted-Houston-Fillmore-Dodge County Medical Society and 
the state medical association will hold an open house, Apri! 
13, in the Mayo Civic Auditorium Arena and Theater. Dr, 
Herman L. Kretschmer, Chicago, President-Elect of the 
American Medical Association, will be guest on this occasion. 
Other features of the meeting will be the presentation of the 
medal awarded annually by the Southern Minnesota Medical 
Association for the best scientific exhibit and the presentation 
of certificates to candidates of the “Fifty Club,” who have 
practiced medicine for fifty years. : 


NEW YORK 


Time Between Tuberculosis Reporting and Death— 
Health News reports that a recent study of tuberculosis case 
reporting in upstate New York disclosed that during the years 
1940-1942 about 21 per cent of the fatalities from all forms 
of tuberculosis were not reported as cases before death. In 
addition, about 17 per cent of the total were reported within 
less than three months before death and another 6 per cent 
within three to six months before death. In other words, it 
was pointed out, about 44 per cent of the deaths either were 
not reported at all during life or were reported a relatively 
short time before death. In explaining circumstances which 
extenuated this situation, Health News states that in certain 
instances, for example, tuberculosis, the diagnosis is based 01 
on the necropsy. In others the deaths are from nonpulmonary 
forms of the disease, in which there is ordinarily no exposure 
hazard. Some deaths occur in persons who establish residence 
in upstate New York a short time before death. Other similar 
factors may account for some of the late reporting but they 
explain only a small proportion, it was stated. 


New York City 

Personal.—Frank S. Lloyd, Ph.D., executive director of 
the physical fitness division of the Federal Security Ager 
and professor of education at the New York University, has 
been appointed chairman of the hygiene department of College 
of the City of New York, to succeed Frederic A. Woll, Ph.D., 
who in June will reach the mandatory retirement age oi 7() 

Dr. James Shannon to Head Department of Pharma- 
cology.—Dr. James A. Shannon, associate professor of medi 
cine at New York University College of Medicine since 1942, 
will become professor and chairman of the department oi 
pharmacology at the university on the retirement next Sep- 
tember of Dr. George B. Wallace. Dr. Shannon graduated 
from the university in- 1929. He has written extensively on 
renal physiology and is currently devoting all his time to the 
development of more effective means for the suppression and 
treatment of malaria under the auspices of the Office of 
Scientific Research and Development. 


Medical Society Protests Compensation Charges.—The 
Medical Society of the County of New York has protested 
to Governor Dewey that “serious accusations and innuendoes” 
contained in a report of administration of the state work 
men’s compensation law are “biased and untrue.”’ . Newspapers 
stated that the report charged defrauding of injured workers 
in compensation cases. The governor was asked to furnis!) 
to the society a copy of the report, so that he might receive 
“the facts in refutation of accusations made against medical 
societies” and to enable the governor “to recommend proper 
legislation after review of the facts.” The society told th: 
governor that it was mailing to him a copy of resolutioi: 
adopted February 28, in which recommendations for amen'l- 
ments to the workmen’s compensation law were made. 


Pre. 
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Research Council Chooses Officers.—Dr. Willard C. 
Rappleye, dean of the Columbia University College of Physi- 
cians and Surgeons, on March 8 was reelected chairman of 
the research council of the Department of Hospitals of the 
City of New York, Dr. Edward M. Bernecker, commissioner 
of hospitals, was reelected vice chairman. Other officers include 
Dr. Alired E. Cohn of the Rockefeller Institute for Medical 
Research, treasurer, and Dr. Walter G. Lough, president of 
the medical board of Goldwater Memorial Hospital, secretary. 
The council of the Department of Hospitals was set up in 
1935 by the late Dr. Sigismund S. Goldwater, then commissioner 
of hospitals, for the study of chronic disease. The first 
research unit was set up with the Columbia University Col- 
leze of Physicians and Surgeons and later with New York 
University College of Medicine. Originally housed in a recon- 
structed building on Welfare Island, the research activities 
have been associated with the Goldwater Memorial Hospital 
since 1941. City funds for the research council have been 
supplemented by grants from the late Lucius N. Littauer, 
Marshall Field, the Rockefeller Foundation, Metropolitan Life 
Insurance Company and others. Among other speakers at 
the meeting was Comdr. J. Murray Steele (MC), U. S. Naval 
Reserve, who discussed principles that had been evolved 
through a research program by the third medical division 
(New York University) at Goldwater Memorial Hospital, 
involving the management of a hospital that will permit the 
study of “patients to become a part and parcel of their care.” 
The principles involve such points as “the selecting of special 
types of, patients for purposes of study, arrangements to meet 
the necessities involved in long term observations and _ tests 
of a variety of patients during the gradual evolution of chronic 
diseases, collection of data in the social history other than 
that immediately necessary to determine eligibility for admis- 
sion or retention, variability and control of diet, importance 
of postmortem examination, and close liaison with the patient’s 


hospital origin.” : 
NORTH CAROLINA 


Commission Named to Study Medical Care.—Mr. Clar- 
ence Poe, Raleigh, on February 28 was named chairman of 
the recently appointed hospital and medical care commission 
named by the governor to undertake a study of the needs in 
North Carolina. Mr. Poe was also named chairman of the 
executive committee, other members of which include James 
A. Gray, Winston-Salem, vice chairman; Dr. Carl V. Rey- 
nolds, Raleigh, secretary; Dr. James W. Vernon, Morganton, 
Mrs. Julius Cone, Greensboro, Dr. Paul F. Whitaker, Kin- 
ston, Thomas Pearsall, Rocky Mount, Charles A. Fink, Spen- 
cer, Charles A. Cannon, Concord, C. C. Spaulding and Dr. 
William M. Coppridge, Durham. At the first meeting of the 
commission, February 21, Governor Broughton said it was 
agreed that the program to be studied by the commission 
should be comprehensive, based on the statement as originally 
submitted that “the ultimate purpose of this program should 
be that no person in North Carolina shall lack adequate hos- 
pital care or medical treatment by reason of poverty or low 
income.” It was voted to appoint a committee to study similar 
undertakings in other states, to get a complete record of 
hospital needs in various areas and counties of the state, to 
have special studies made of the needs for hospitalization on 
the part of the Negroes of the state and to get the benefit 
of information from the county welfare agencies about inade- 
quacy of hospital and medical care in such counties. News- 
papers reported that the program, to be supported by state 
funds and whatever federal funds are availabie for this pur- 
pose, was proposed by the governor in January before the 
board of trustees of the University of North Carolina and 
given unanimous endorsement. Governor Broughton recom- 
mends that the present two year medical school at the Uni- 
versity of North Carolina School of Medicine be enlarged 
and increased to provide for a full four year medical course, 
that an adequate hospital be erected at the medical school with 
a capacity of not less than 600 and preferably 1,000 beds, that 
the hospital shall be open to patients from all sections of the 
state with provision for free medical and hospital service to all 
patients unable to pay for the service and that other hospitals 
to serve as local medical centers be established in ‘strategic 


regions of the state. 
TENNESSEE 


Vanderbilt Confers First Public Health Degrees.—The 
degree of master of public health was conferred on Dr. Frid- 
gcir Olason and Dr. Fritz Plotke at the graduation exercises 
recently of Vanderbilt University School of Medicine, Nash- 
ville, marking the first time in the history of the university 
that such a degree has been granted. Dr. Olason came to 
Vanderbilt in 1942 from Reykjavik, Iceland, and in the same 
year Dr, Plotke came from the state hospital in Manteno, III. 

latter received his degree in medicine from the University 
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of Leipzig in 1934 but came to this country before the out- 
break of the war. He is public health physician at the Chi- 
cago State Hospital. Dr. Olason received his medical degree 
at the University of Iceland in 1938. He then served as a 
public health physician in a rural district in Iceland and is 
now studying at Harvard in preparation for his degree as 
doctor of public health. Dr. Olason is a Commonwealth Fund 


Fellow. 
WASHINGTON 


Dr. Schwabland Resigns as King County Health Offi- 
cer.—Dr. Wallace W. Schwabland, Seattle, has resigned as 
health officer of King County, effective March 1, a position 
he held for ten years. He will devote his full time to private 
practice. Newspapers report that Dr. Emil E. Palmquist, 
Port Angeles, director of health for Clallam and_ Jefferson 
counties, will be named to succeed Dr. Schwabland. 


WISCONSIN 


Information Please.—The Medical Society of Milwaukee 
County held a program March 10 entitled “Information Please.” 
The theme was “Endocrine and Metabolic Diseases” and the 
speakers were Drs. Edward H. Rynearson, Rochester, Minn., 
Ralph A. Reis, Chicago, and Norbert Enzer and Timothy J. 
Howard, Milwaukee. 

GENERAL 


Medical Book Included in Annual Exhibit.—For the 
first time since its inauguration twenty-two years ago, the 
annual exhibit of the Fifty Books of the Year includes a 
medical book, “Biomicroscopy of the Eye,’ by Dr. Milton L. 
Berliner, New York. The volume was selected as one of the 
year’s outstanding examples of book making. Designed by 
Daniel F. Bradley, it was published by Paul B. Hoeber, Inc., 
New York. In a review of the exhibit in Publishers’ Weekly, 
Lewis F. White said: “‘Biomicroscopy of the Eye’ is the 
bulkiest and heaviest of the Fifty. It is primarily interesting 
in consequence of the excellent quality of its 500 illustrations, 
40 of which are executed in colored collotype of real brilliance 
of. color.” The exhibit opened March 1 at the New York 
Public Library, under the auspices of the American Institute 
of Graphic Arts. 

Special Society Election.—Mrs. Eleanor Brown Merrill, 
New York, executive director of the National Society for the 
Prevention of Blindness, has been chosen president of the 
National Health Council to succeed Dr. George S. Stevenson, 
New York, medical director of the National Committee for 
Mental Hygiene. Other officers include Dr. Walter Clarke, 
New York, executive director of the American Social Hygiene 
Association, vice president, to succeed Dr. Kendall Emerson, 
New York, managing director of the National Tuberculosis 
Association; Maurice A. Bigelow, Sc.D., New York, president 
of the American Eugenics Society, secretary, and Dr. William 
I. Snow, chairman, executive committee, American Social 
Hygiene Association, treasurer. Mrs. Merrill is the first 
woman to be elected president of the council since its estab- 
lishment in 1921. The group is a clearing house of twenty 
voluntary health organizations with headquarters at 1790 
Broadway, New York 19. 

Another Racket.—A physician writes from Clayton, N. M., 
that a man giving the name of William E. Burton Jr., Spring- 
field, Mo., reputedly selling magazine subscriptions, called for 
treatment for an injury to his lower dorsal spine, which, he 
claimed, was recent. Burton claimed to have been in the St. 
Louis Children’s Hospital seven years previously for lower 
extremity atrophies following poliomyelitis. The physician 
reporting this case states that his examination proved that 
the man had had poliomyelitis and now has a partially useful 
right leg and a dorsolumbar scoliosis. X-ray films, however, 
did not indicate any injury for which he was then claiming 
treatment. Checks were written against the National Circu- 
lation Company, Rockefeller Center, New York, in payment 
of services, but the company writes that William E. Burton 
Jr. has no connection with the company. The physician report- 
ing this matter states he does not understand the man’s racket ; 
he does not seek change and the persons treating him seem to 
be out only material and service, since the checks were returned 
“without payment.” 

Society News.—The American Association of Plastic Sur- 
geons will hold its annual session in Philadelphia, May 5-7. 
Dr. Frederick A. Figi, 102 Second Avenue S.W., Rochester, 
Minn., is secretary-treasurer——The American Nurses’ Asso- 
ciation, the National League of Nursing Education and the 
National Organization for Public Health Nursing will meet 
in Buffalo, June 5-8. The groups will meet respectively at 
the Hotel Statler, the Hotel Lafayette and Hotel Buffalo. 
Mrs. Tessa Klein, 181 Franklin Street, Buffalo, is chairman 
of the committee on general arrangements. The American 
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Psychoanalytic Association will hold a special scientific and 
executive session in Philadelphia, May 14-15. Council meet- 
ings are scheduled for May 13. The association will meet in 
conjunction with the American Psychiatric Association, which 
this year is celebrating its centennial. The American Asso- 
ciation of Medical Social Workers will hold its annual meet- 
ing in Cleveland, May 22, in the Hotel Cleveland. The 
American College of Allergists will hold its first annual meet- 
ing at the Palmer House, Chicago, June 10-11. 


CANADA 


Plaque in Memory of Dr. Jabez Elliott.—A portrait 
plaque of the late Dr. Jabez H. Elliott, professor of the his- 
tory of medicine, University of Toronto Faculty of Medicine, 
was unveiled in the Academy of Medicine of Toronto recently. 
It is the work of Lieut. Cleeve Horne, O.S.A. Dr. Elliott had 
served in many activities of the academy of medicine but the 
Bulletin of the Academy of Medicine of Toronto paid special 
tribute to his work as a member of the library committee, 
which he began in 1912. He died Dec. 18, 1942. 


LATIN AMERICA 


Health Activities in Latin America.—The governments 
of Colombia and the Dominican Republic have effected an 
agreement with the Institute of Inter-American Affairs to 
continue and extend cooperative health and sanitation pro- 
grams. Colombia will contribute $600,000 over a period of 
two years beginning July 1, and the Dominican Republic will 
contribute $150,000 for its program to be expended over a 
three year period beginning Jan. 1, 1945. 

Typhoid Epidemic—In La Paz, Bolivia, the first case of 
typhoid in Sopocachi, a section of La Paz, was reported Dec. 
11, 1943. On January 23 a total of 137 cases had been 
reported, of which 80 were hospitalized and the remainder 
treated in their homes or in private clinics. Twenty-one 
patients died. The cause of the epidemic had not been deter- 
mined up to March 1, but it is believed that it was due to 
the use of contaminated water for irrigation purposes. Accord- 
ing to the Health and Sanitation Division Newsletter, a large 
area of the city of La Paz has no sewerage facilities. 

New Construction—A laboratory is being organized in 
Cochabamba, Bolivia, near the medical school of the Univer- 
sity of Cochabamba, on land donated to the Inter-American 
Cooperative Health Service by the city of Cochabamba within 
the property of the Viedma Hospital. The laboratory will 
be a one story brick structure with facilities for clinical lab- 
oratory and diagnoses and for some research in diseases 
prevalent throughout Bolivia. In Colombia a new _ building 
will be erected in University City for the National School 
of Nursing. In Mitu, Colombia, a hospital is being con- 
structed to consist of two wooden buildings, one to accom- 
modate patients and the other to contain living quarters for 
the physician, a consulting room and a treatment room. In 
Ecuador construction was recently started on the Guayaquil 
Maternity Hospital. The project consists of six buildings. 
The center of the group is a T shaped two story administrative 
pavilion, which is flanked by two L shaped two story pavilions 
for general ward and private patients. There are three one 
story pavilions for auxiliary services, such as kitchens, laundry, 
morgue and living quarters for servants and nuns. The build- 
ings will have a total floor area of 40,000 square feet. The 
hospital will have a capacity of 200 beds. Plans provide for a 
future extension to the hospital of 100 beds. 

Typhus Control.—Fourteen localities in the vicinity of Que- 
zaltenango, Guatemala, were recently visited by one of the 
mobile units organized under a typhus control project. Thirty- 
six new cases of typhus were discovered and 9,461 persons 
were disinfected. 

Care for Workers on Military Highway.—The project to 
provide medical care for workers on the emergency military 
highway in Guatemala was terminated during October with the 
closing of the road construction program. In the future, 
medical care will be provided to workers on the highway 
through the antimalarial section of the National Public Health 
Department and through local departmental health officers. 

Medical Care for Rubber Workers—During October 1943 
the Institute of Inter-American Affairs and the Rubber Devel- 
opment Corporation entered into an agreement to insure that 
medical care will continue to be provided for rubber workers 
in the departments of Peten, Alta Verapaz, El Quiche and 
Huehuetenango, Guatemala. Most of the rubber to be gath- 
ered is in malaria infested areas. For the year Oct. 1, 1943 
to Oct. 1, 1944 the Rubber Development Corporation and its 
agents will provide at cost for the practical doctors employed 
on the project all essential needs, including food, shelter and 
lodging, and will also provide free transportation and com- 
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munication for them while on duty in the rubber areas. [) 
addition to financing the project, the Institute of Inter-American 
Affairs will provide technical and general supervision of the 
program. 

Personal—Dr. George C. Dunham, executive vice president 
of the Institute of Inter-American Affairs and assistant coor- 
dinator in charge of the basic economy department, was recently 
awarded the Southern Cross by the Brazilian government. 
Dr. Walter C. Earle, who is serving as consultant to the 
division of health and sanitation, arrived in Bogota January 
27 to assist in the reorganization of the Colombian Depart- 
ment of Health. 

Record Rice Crop.—Record production of rice in the Western 
Hemisphere has provided welcome wartime additions to food 
supplies and has replaced in a large part former rice imports 
from the Far East, it is reported, the greatest expansion jn 
rice acreage taking place in Latin America, which before the 
war bought large quantities of rice from Asia. According to 
the U. S. Department of Agriculture, rice production in the 
Western Hemisphere in the past fifteen years has almost 
doubled, reaching a figure of more than 200 million bushels 
in 1943, more than one half of which was produced in South 
America, one third in North America and the remainder jn 
Central America. 

Malaria Control Program.—An extensive malaria control 
program has been in operation in Haiti in cooperation with 
the Office of the Coordinator of Inter-American Affairs. 
Malaria swamps have been drained around six coastal com- 
munities having a combined population of 200,000. ~ About 
20,000 people have been treated for yaws, tropical skin and 
blood disease, with 15,000 to 20,000 additional treatments being 
given weekly. In a release, Ralph S. Howard Jr., chief of 
the U. S. health mission to Haiti, stated on his arrival in 
Washington that malaria had been reduced to a_ secondary 
health problem in Port-au-Prince. This was accomplished, he 
said, through installation of 15 miles of ditches and canals to 
eliminate mosquito breeding swamps, including considerable 
work around the airport. The rest of the malaria control 
work involved installation of 15 miles of drainage ditches and 
canals in and around the towns of Petit Goave, Aux Cayes, 
Cap Haitian, Port de Paix and Mole St. Nicolas. These 
projects as well as four yaws clinics established are largely 
in communities from which workers are drawn for rubber and 
fiber plantations. Mr. Howard reported that Haiti had seven- 
teen specialists making public health studies under the training 
phases of the inter-American program. Seven of the men 
are studying at Harvard University, Boston, and ten at the 
School of Tropical Medicine at San Juan, P. R. 
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Communities in Need of Physicians 

The United States Public Health Service has recently 
announced that the following two communities have qualified 
for federal assistance in obtaining the services of physicians 
under the recently enacted law authorizing an appropriation 
of $200,000 for the relocation of physicians by depositing their 
required share of the expense money: 

Star (Montgomery County), North Carolina. 

Hamilton (Harris County), Georgia. 


Physicians interested in locating in these communities should 
communicate with the Surgeon General, United States Public 
Health Service, Washington (Bethesda Station), D. C. 


Industrial Hygiene Division Reorganized 


Under the new plan of administration (Tur JourNAL, Dec. 
11, 1943, p. 983) the present structure of the industrial hygiene 
division of the U. S. Public Health Service, with the excep- 
tion of the research section, becomes a division of the bureau 
of state services. The research section remains in the National 
Institute of Health and will be known as the Industrial 
Research Laboratory. The reorganization of the public health 
service effected by action of the 78th Congress became opera- 
tive on December 30. Medical Director James G. Townsend 
is in charge of the division. Personnel in charge of the sec- 
tions and units comprising*the reorganized industrial hygiene 
division include: 

Medical Director Louis Schwartz, dermatoses section. 

Senior Sanitary Engineer J. J. Bloomfield, field operations section. 

Surgeon Waldemar C. J. Dreessen, medical unit. 

Sanitary Engineer (R) Harry E. Seifert, engineering unit. 

Principal Statistician William M. Gafafer, statistical unit. 

Senior Chemist Frederick H. Goldman, chemical unit. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 


Feb. 19, 1944. 


A National Health Service 
The white paper on a national health service has at last been 
sssued by the government. It runs to 55,000 words and deals 
with all the details of a complex problem. The object is to 
lish a comprehensive health service for all—to ensure that 
in, woman and child can get all the advice, treatment 


estal 
every Mik 
and care that may be needed in matters of personal health, 
that what they get shall be the best medical and other facilities 
available and that their availability shall not depend on whether 

- not the people can pay for them or on any other factor 
irrelevant to the real need. 

The government’s main reason for recommending changes in 
medical care is explained by the belief that at this stage of 
social development the care of personal health should be made 
available to everybody as a public sponsored service. In spite 
of the fact that many good services have been built up under 
public authority by voluntary and private effort, the white paper 
claims, it is not true that every one can get all the kinds of 
medical and hospital service he may require. This still depends 
too largely on where people happen to live, their age or vocation 
or what happens to be the matter with them. Nor is the care 
of health wholly divorced from ability to pay, though great 
progress has been made in this direction. Hospital and specialist 
services have grown up without a national or even an area 
plan. One area is well served, another sparsely. One hos- 
pital may have a long waiting list, while another not far away 
could admit patients at once. The time has come, it is con- 
cluded, when hospital service must be planned as a whole. 


THE SCOPE OF A COMPREHENSIVE SERVICE 

The proposed service, it is held, must be comprehensive in 
two senses—available to all and covering all necessary forms 
of health care. The whole field of medical advice—at home, in 
the consulting room, in the hospital or sanatorium or wherever 
else is appropriate, from personal or family doctor to specialists 
and consultants of all kinds, from the care of minor ailments to 
major diseases—must all be covered. It must include ancillary 
services such as nursing. Every one must be sure of a general 
medical adviser whom he can consult and, when the need arises, 
of access to specialists in medicine and surgery. All this can- 
not be perfected at a stroke of the pen on an appointed day, it 
is acknowledged, but the framing of such a service must be 
the aim. 

ORGANIZATION OF THE SERVICE 


Central responsibility, the government says, must rest in the 
minister of health, who is answerable directly to Parliament. 
At his side but independent of him will be created a special 
professional and expert body—the Central Health Services 
Council. The council will express the expert view on any 
general technical aspect of the service. As there cannot be 
dual responsibility, its work will be consultative and advisory, 
not executive. The council will be primarily medical in its 
makeup, because the main technical aspects of the health service 
will be medical. But it will not be wholly medical, as it will 
need to express an expert view on many questions—hospital 
administration, nursing, pharmacy and auxiliary services which 
involve other experts. The members will be appointed by the 
minister in consultation with the professional and other organi- 
zations concerned. 

Local organization must inevitably be more complex, it is 
pointed out. The new service has to include hospitals and 
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institutional services for the sick in general, mental cases, infec- 
tious diseases, tuberculosis, maternity care and every other 
general and special need. It has to include the many kinds of 
service provided in local clinics, a family doctor service and 
many ancillary services such as nursing, health visiting and 
midwifery. It must range from the one extreme of highly 
specialized services requiring relatively few centers for the 
country as a whole to the other extreme involving a large 
number of local clinics and arrangements for care in the indi- 
vidual home. Suggestions have been made too for a completely 
new kind of local authority—sometimes proposed as a vocational 
or technical body like the special kind of central advisory organi- 
zation mentioned. Both the principles applied to the central 
organization—democratic responsibility and professional gui- 
dance—apply to local as well as national organization. 


GENERAL PRACTITIONER SERVICE 

The arrangements for general medical practice are stated to 
be the most important part of the proposals for a national health 
service. The family doctor is the first line of defense in the 
fight against ill health, and it is through him that access will 
be had to other forms of treatment. Every one must be free 
to choose the doctor whom he consults from among those 
available. The fact that a public organization ensures the 
doctor’s services must not destroy the sense of choice and the 
personal association which is at the heart of family medical care. 
The doctor must remain free to direct his clinical knowledge 
and personal skill as seems to him best. A system by which 
he becomes simply an employee of the local authority has been 
suggested, but opinion is sharply divided as to this. Many 
experienced and highly skilled doctors would refuse to be so 
employed, because they would lose their freedom. Others would 
welcome the system. The government has decided that the 
change to such a system would be too abrupt and is unneces- 
sary. An extension of the present panel system has been sug- 
gested, but the government finds two reasons against this. First, 
it gives no effective means of ensuring a proper distribution of 
doctors. Second, developments in the modern technic of medical 
practice point to the need for change in any future system. A 
recent report of the Medical Planning Commission of the British 
Medical Association states “The days when a doctor armed 
with his stethoscope and his drugs could offer a fairly complete 
medical service are gone. For efficient work he must have at 
his disposal modern facilities for diagnosis and treatment, and 
often these cannot be provided by a private individual.” The 
organization of general practice on a group or cooperative basis 
is then suggested. The government fully agrees and places 
group practice in the forefront of the plans. Hence the inten- 
tion is to establish “health centers” specially designed and 
equipped for collaboration of the group. The centers will com- 
prise individual consulting rooms, reception and waiting rooms 
and rooms for simple laboratory work, nursing and. secretarial 
staff and facilities for minor surgery. 


PRIVATE PRACTICE 


It is hoped that the great majority of doctors will take part 
in the new service, and therefore it is not proposed to prohibit 
doctors who enter the service from treating in their private 
practices any patients who do not desire to take advantage of 
the new public arrangements. But it will be necessary to see 
that the interests of patients in the public service do not suffer 
thereby. This will be done by reducing as may be required the 
number of persons a doctor is permitted to have “on his list” 
under the new scheme and so reducing his remuneration from 
public funds. There is held to be a strong case for requiring 
young doctors when they leave hospitals and enter the public 
service to go through a short period as assistants to more 
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experienced practitioners. The government proposes to do this 
and also to require the young doctor during his early years to 
give all his time to the public service when this is needed. 


HOSPITALS 

A fully organized system of hospitals will be the keynote of 
the national health service. The new hospital service must be 
complete and ready of access. It must include general and 
special hospitals, infectious disease hospitals, sanatoriums for 
tuberculosis, accommodations for maternity care and the chroni- 
cally sick, and for rehabilitation. Ancillary hospital services 
such as pathologic and x-ray examination, electrotherapy and 
ambulance must also be provided. The voluntary hospital is 
the oldest type of institution established here and is the basis 
of the medical schools. The government desires the fullest 
cooperation between voluntary hospitals and the stead#ly develop- 
ing system of hospitals provided by the local authorities, which 
will be part of the health service. 


CONSULTANTS 

The greatest gap in the health services provided by the present 
national health insurance scheme is the lack of a consultant ser- 
vice. This will be provided under the new program. It can 
best be based on the hospital services. The main consultant 
facilities now are inevitably concentrated at the medical teach- 
ing centers. The consultant service still needs to be organized 
with the teaching center as its focus, but it must be spread 
over a wider area by encouraging consultants taking part in 
it to live and work further afield. Their function wiil normally 
be one of regular and frequent visits for consultation to both 
the major hospitals and the outlying general practitioner hos- 
pitals and also to the health centers and clinics and, in case of 
need, to the patient’s home at the request of the general prac- 
titioner. Remuneration can be on either a full time or a part 


time salary basis. 


THE REACTION OF THE MEDICAL PROFESSION 

As the white paper has only just been published, the medical 
journals have not yet been able to comment, but the British 
Medical Association immediately issued to the press an official 
statement which described the physicians’ reaction as a “cautious 
welcome.” The association states that the medical profession 
is in the fullest sympathy with the government’s objective to 
make available to everybody who needs it, irrespective of age, 
sex or occupation, an equal opportunity to take advantage of 
a comprehensive health service. The profession accepts the 
principles laid down by the government wf freedom to use or 
cot to use the service and freedom for doctors to work inside 
the service, outside the service, or both. The profession wel- 
comes the general policy of building on existing foundations, 
of welding together what is already there, adapting and adding 
to it, until a comprehensive service is achieved, however long 
that may take. But many points remain to be clarified, such 
as the experimental character of the health centers, the relation 
of individual family doctors to hospitals, the mode of appoint- 
ing and distributing consultants, the compensation for loss of 
capital value of general practices, the machinery by which the 
public will intimate its desire to avail itself of the service in 
whole or in part, the future of voluntary hospitals and contribu- 
tory schemes and the functions of the proposed Central Medical 
3oard. The profession sympathizes too with the government's 
desire to secure an equitable distribution of doctors. But, in 
the public interest, individual doctors must be protected from 
unwarranted or unnecessary interference with the type or place 
of their practice. No attempt must be made, it is held, to 
regiment the profession by imposing on new entrants conditions 
which encourage the development of a whole time, state salaried 
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service. No rigid form of health center organization should jh, 
established until widespread experiment has been undertaken 
In sum, the white paper is thought to provide a framework 
within which it is possible to evolve a good, comprehensiy, 
medical service, though its worth to the public and acceptability 
to the profession will depend on the clarification and negotiation 
of many important points. 

Although the new service builds on the past, it profoundly 
alters the whole structure of medical practice. At first the 
profession was confronted with the danger of a whole time 
service, so that doctors would become simply government ser- 
vants and medical practice would be a branch of the ciyjj 
service. But the firm resistance of the representatives of the 
profession, in conferences with the government, averted this 
danger and also maintained the right to practice outside the 
service. Though in favor of reform, the profession—excepting 
a minority of socialists—was averse to such drastic change as 
was proposed. But the government has considered the views 
of the profession in everything and given way on the two 
fundamental points mentioned. The proposals have to be dis- 
cussed by Parliament and no doubt will be further modified, 
In the solution of difficulties the characteristically English 
method of compromise, already in evidence in the white paper, 
will come into play. 


Martyrs to the X-Rays 

The unveiling of a tablet at the London Hospital to the 
memory of four pioneers in the use of x-rays recalls the danger 
encountered before the need for precautions was understood. 
The tablet was unveiled by Dr. J. H. Sequeira, the dermatolo- 
gist under whom they worked. Ernest Harnack began taking 
photographs in 1896 with a primitive apparatus. He was the 
first member of the hospital staff to suffer from x-ray dermia- 
titis and had to relinquish his work in 1909. In spite of grave 
mutilation, he lived until 1943, dying at the age of 72. Ernest 
Wilson joined the staff in 1899 and after only a year contracted 
dermatitis of the fingers. He continued to work until 1904 but 
died of rapid cancer in the following year at the age of 39. 
Reginald Blackall joined the staff when only 18 and was suc- 
cessful in the treatment of ringworm in children. With Dr. 
Sequeira he carried out experiments in the use of x-ray filters. 
In 1925 he succumbed to cancer at the age of 44. When Harold 
Suggars joined the hospital in 1903 some of the risks of expo- 
sure to x-rays were known, and he was the first worker to 
wear lead-lined gloves and body protection. But he developed 
cancers on the trunk, face and eyelid and finally became almost 
totally blind from double cataract. He died in 1943, showing 
amazingly cheerful patience and courage. The tablet is in the 
x-ray department and reads “These four friends, as pioneer 
radiographers, devoted their lives to healing. Their work in 
the development of the x-rays cost them their health. This 
they gladly gave in the service of the London Hospital.” 





Marriages 


Epwarp F. Fieminc, St. Paul, Neb., to Miss Elizabeth 
Delores Kelly of Omaha, February 21. 

Avucusta Hotmstock, Philadelphia, to Mr. Jacob J. Kress- 
ler of Worcester, Mass., December 31. , 

Sam Garnes Stussins Jr., Birmingham, Ala., to Miss Billie 
Jane Malm of Cleveland, February 29. 

Bruce Joun Brewer, Milwaukee, to Miss Kathryn Tilley 
in Fairfield, Ohio, February 12. 

Roscor L. Fisuer to Miss Frances L. Kelly, both of York, 
Pa., February 19. 

Harotp S. Rarat to Miss Sheila H. Kirmayer, both of Ne: 
York, March 4. 





Vo! 
NU 





ser- 
‘ivil 
the 
this 
the 


Hing 


ng 





VoLUME 124 
NuMBER 13 


Deaths 


George L. Le Fevre @ Muskegon, Mich.; the Hahne- 
mann Medical College and Hospital, Chicago, 1891; in 1933 
'sident of the Michigan State Medical Society and for many 

pres } "se HE , 
vears councilor of the eleventh district; president of the 
\fuskegon County Medical Society in 1905 and again in 1922; 
medicolegal adviser of the society for many years ; formerly 
, member, and president of the Michigan State Board oi 
Registration in Medicine for sixteen years; fellow of the 

\merican College of Surgeons ; identified with the Mercy 
Hospital as president, chief of staff, chairman of the advisory 
committee and chief emeritus; in 1936 a life sized oil portrait 
of him was presented to the hospital in appreciation of, his 
many years’ service ; on the staff of the Hackley Hospital; 
jor many years president of the board of trustees of the Mus- 
kegon County Sanatorium; in 1920, as a member of, the city 
commission, served on the county board of supervisors; at 
one time city and county physician; a member of the board 
of directors of the Union National Bank since 1911 and presi- 
dent from 1923 until the bank was merged with the Hackley 
National Bank to form the Hackley Union National Bank, 
where he had been chairman of the board since 1928; in 1942 
made a Knight of St. Gregory by Pope Pius XII; servetl 
as yice chairman of the board of trustees for Muskegon County 
\useum and as president of the Muskegon Industrial Foun- 
dation; member of the Rotary Club; died March 3, aged 78, 
of influenzal pneumonitis. 

William Gray Turnbull @ Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia, 1906; 
assistant professor of medicine at his alma mater; became 
medical director. of the Pennsylvania State Sanatorium for 
Tuberculosis number 2, Cresson,.Pa., when it was established 
in 1912 and remained there for many years; formerly deputy 
state secretary of health with supervision over several state 
sanatoriums; served as a member of the advisory board of 
the state department of health; presented with the Strittmatter 
\ward by the Philatlelphia County Medical Society in 1937; 
during World War I was in charge of the General Hospital 
at Waynesville, N. C., with rank of lieutenant colonel; lieu- 
tenant, medical reserve corps, U. S. Army, not on active 
duty; since 1928 superintendent of the Philadelphia General 
Hospital where’ he died while walking through the grounds, 
March 11, aged 67, of heart block. 

Readie Garfield Snyder ® New York; University of 
Toronto ‘Faculty of Medicine, Toronto, Ont., Canada, 1904; 
member of the American Rheumatism Society and the New 
York Academy of Medicine; fellow of the American College 
of Physicians; specialist certified by the American Board of 
Internal Medicine; at one time assistant clinical professor of 
medicine at the Columbia University College of Physicians 
and Surgeons; professor of medicine at the New York Poly- 
clinic Medical School and Hospital, 1922-1923; for many years 
chief of the arthritis clinic at the Hospital for Ruptured and 
Crippled, now known as the Hospital for Special Surgery; 
served on the staffs of the New Rochelle Hospital, New 
Rochelle, Jamaica Hospital, Jamaica, and St. Agnes Hospital, 
White Plains, N. Y.; died February 25, aged 63, of gastric 
ulcer. 

William Mann Randolph, Charlottesville, Va.; University 
of Virginia Department of Medicine, Charlottesvifle, 1890; 
member of the Medical Society of Virginia; captain of Troop 
K, Albemarle Light Horse, from 1892 to 1897, and a major 
in the 17th Infantry, Virginia Volunteers, 1898 to 1904; 
served as a major in the medical corps of the U. S. Army 
during World War I; at one time adjunct professor of sur- 
gery and instructor in genitourinary surgery at his alma 
mater; formerly on the staffs of the Calumet and Arizona 
Hospital Department and the Copper Queen Hospital, Bisbee, 
Ariz.; served as a member of the school board of Tombstone, 
\riz.; clinician with the outpatient department, tuberculosis 
control, Virginia Department of Health, Richmond; died Jan- 
uary 25, aged 74, of heart disease. 

Edward Everett Webber, Duluth, Minn.; Jefferson Medi- 
cal College of Philadelphia, 1902; member of the Minnesota 
State Medical Association; fellow of the American College of 
Surgeons; served as president of the West Duluth Business 
Men’s Club and as a member of the chamber of ‘commerce ; 
chief surgeon for the Duluth, Missabe and Iron Range Rail- 
way; served as mayor of Chisholm and as health officer of 
Mountain Iron and Kinney; formerly president of the school 
board of Buhl; member, attending staff, St. Luke’s and St. 
Mary’s hospitals; surgeon in charge and owner of the Webber 
Hospital, where he died January 17, aged 65, of influenzal 
bronchopneumonia and chronic cirrhosis of the liver. 
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Charles Frederick Baker ® Newark, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1902; member of the Radiological Society of North America, 
Inc., and the American College of Radiology; specialist cer- 
tified by the American Board of Radiology, Inc.; on the staffs 
of the East Orange General Hospital, East Orange, Essex 
Mountain Sanatorium, Verona, Irvington General Hospital, 
Irvington, Orange Memorial Hospital, Orange, Fitkin Memo- 
rial Hospital, Neptune, Babies Hospital-Coit Memorial, Newark 
Eye and Ear Infirmary, Presbyterian Hospital and the Hos- 
pital of St. Barnabas and for Women and Children, where 
he died March 6, aged 67. 


Fred Maurice Spalding, Boston; Harvard Medical School, 
Boston, 1897; member of the Massachusetts Medical Society 
and the American Ophthalmological Society; member and 
past president of the New England Ophthalmological Society ; 
instructor in ophthalmology at his alma mater from 1902 to 
1920; recently returned to work in the clinic and for many years 
ophthalmic surgeon, chief of the ophthalmic service and con- 
sulting ophthalmic surgeon, Massachusetts Eye and Ear Infir- 
mary; for many years visiting ophthalmologist at the New 
England Deaconess Hospital and the New England Baptist 
Hospital, where he died January 24, aged 73, of pneumonia. 

William H. Williams © Lebanon, Ind.; Medical College 
of Indiana, Indianapolis, 1897; formerly councilor of the Ninth 
District of the Indiana State Medical Association and secretary 
of the Boone County Medical Society; fellow of the American 
College of Surgeons; president of the Business and Profes- 
sional Men’s Realty Company and vice president and director 
of the Union Federal Savings and Loan Association; at one 
time medical director and owner of the Williams Hospital, 
now known as the Witham Memorial Hospital, where he was 
a member of the staff and where he died January 13, aged 75, 
of intestinal obstruction and paralytic ileus. 


Henry Richmond Slack, La Grange, Ga.; Atlanta Medi- 
cal College, 1891; member of the Medical Association of 
Georgia; also a pharmacist; past president of the La Grange 
Medical Society; co-founder and for many years president o* 
the Georgia Pasteur Institute, Atlanta; at one time physician 
in charge of the La Grange Sanitarium; co-founder of the 
public school system; from 1886 to 1898 secretary of the Georgia 
State Board of Pharmacy ; life member of the Georgia Pharma- 
ceutical Association; died in the Emory University Hospital, 
Emory University, January 16, aged 81, of pneumonia and 
uremia secondary to sulfonamides. 


Richard Dunckley Sessions @ Natchez, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1892; member of the Southeastern Surgical Association; fellow 
of the American College of Surgeons; served as vice president 
of the Mississippi State Medical Association, president of the 
Adams County Medical Society and the Homochitto Valley 
Medical Society; visiting surgeon, Natchez Sanatorium; sur- 
geon, Natchez and Southern, Yazoo and Mississippi Valley 
and Mississippi Central railways and the Missouri Pacific 
Railroad Company; died January 24, aged 74. 

Roy Wilton Dunlap ®@ Tulsa, Okla.; Fort Worth School 
of Medicine, Medical Department of Fort Worth University, 
1901; past president of the Anderson (Texas) County Medical 
Society and the Tulsa County Medical Society; served in the 
medical corps of the U. S. Army during World I; instructor 
in anatomy at his alma mater from 1902 to 1904; at one time 
on the staff of the International and Great Northern Railroad 
Employees’ Hospital, Palestine, Texas; past president of the 
Rotary Club of Palestine; examining physician at the city 
induction center; died January 29, aged 65. 

Isaac Preston Seiler ® Piketon, Ohio; Ohio Medical 
University, Columbus, 1900; served as mayor of Piketon; for 
many years councilor of the Ninth District of the Ohio State 
Medical Association; formerly secretary of the Pike County 
Medical Society; executive secretary of the Pike County 
Republican Committee; for many years preSident of the school 
board of Piketon; served as a lieutenant in the medical corps 
of the U. S. Army during World War I; died in the Mercy 
Hospital, Portsmouth, January 25, aged 66, of aneurysm of 
the heart. 

Linda Gage Roth, Battle Creek, Mich.; American Medical 
Missionary College, Battle Creek, Mich., and Chicago, 1904; 
formerly dean of the Kellogg School of Physical Education 
and later dean of women and school physician, Battle Creek 
College; a charter member and past president of the Altrusa 
Club; served as president of the Michigan Student Health 
Association and as a member of the American Association 
of University Women; formerly on the staff of the Battle 
Creek Sanitarium; died January 11, aged 70, of myelogenous 
leukemia. 
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Halbert Hammond Acker, Anderson, S. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1912; mem- 
ber of the city board of health; on the staff of the Anderson 
County Hospital; died January 20, aged 56, of heart disease. 

Arthur Robert Adams ® Macomb, IIl.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; on the staff of the Phelps Hospital; died in St. Francis 
Hospital, Peoria, January 21, aged 74, of uremia. 


Jasper M. Adams, Canton, IIl.; American Medical Col- 
lege, St. Louis, 1889; member of the Illinois State Medical 
Society; died in the Graham Hospital, Canton, January 24, 
aged 84, of. chronic valvular heart disease and cardiac decom- 
pensation. 


Yves Ardoin, Ville Platte, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1908; fellow 
of the Royal Institute of Public Health and Hygiene of 
London, England; charter member of the local Rotary Club, 
of which he was past president; owner of the Ardoin Sani- 
tarium and Clinic; died January 20, aged 63. 

Charles Henry Artz, Marion, Ohio; Michigan College 
of Medicine and Surgery, Detroit, 1893; died November 27, 
aged 77, of valvular insufficiency. 

William James Astrapp, South Pittsburg, Tenn.; Meharry 
Medical College, Nashville, 1908; died suddenly January 10, 
aged 60. 

Novatus Lee Barker, West Point, Ga.; Emory University 
School of Medicine, Atlanta, 1917; member of the Medical 
Association of Georgia; formerly on the staffs of the Wesley 
Memorial, Grady and Piedmont hospitals, Atlanta, and Cole- 
man Sanatorium, Eastman; died in Fountain City, Tenn., Jan- 
uary 19, aged 79, of heart disease. 

Carlton M. Beebe, Sparta, Wis.; Rush Medical College, 
Chicago, 1889; College of Physicians and Surgeons, New York, 
1891; served during World War I; captain, medical reserve 
corps, U. S. Army, not on active duty; formerly a member 
of the Sparta Clinic; on the staffs of the Monroe County 
Insane Asylum and St. Mary’s Hospital; attending physician, 
state public school; a director of the Farmers National Bank 
and president of the city water commission; died January 21, 
aged 77, of uremia. . 

Kurt Friedrich Behne ® Los Angeles; Vereinigten 
Friedrichs-Universitat Medizinische Fakultat, Halle-Wittenberg, 
Prussia, Germany, 1908; member of the Radiological Society 
of North America, Inc.; formerly assistant professor, Univer- 
sity Woman’s Hospital, Erlangen, Bavaria; died January 15, 
aged 58. 

William Herron Cameron, Daytona Beach, Fla.; Western 
Pennsylvania Medical College, Pittsburgh, 1899; fellow of the 
American College of Physicians; one of the charter members 
of the American Radium Society; recording secretary of the 
Allegheny County (Pa.) Medical Society in 1911 and 1912 and 
assistant secretary and manager of sessions and exhibits of the 
Medical Society of the State of Pennsylvania from 1914 to 
1919; died January 27, aged 69. 

Thomas Lynch Coll, Cambridge,-Md.; Baltimore Medical 
College, 1909; member of the Medical and Chirurgical Faculty 
of Maryland; physician for the county draft board; for many 
years county coroner; served as county and federal jail physi- 
cian; member of the Lions Club; on the staff of the Cambridge- 
Maryland Hospital; died January 4, aged 58. 


Montgomery Adams Crockett, Cambridge, Mass.; Belle- 
vue Hospital Medical College, New York, 1886; formerly 
adjunct professor of surgery and clinical gynecology at the 
University of Buffalo Medical Department; served on the 
staffs of the Buffalo General and Riverside hospitals, Buffalo; 
died January 7, aged 83, of arteriosclerotic heart disease. 


Gordon Ambrose Dockery ® Franksville, Wis.; Rush 
Medical College, Chicago, 1936; killed when the automobile 
in which he was driving was struck by a train, January 6, 
aged 32. 


David Beale Ealy, Moundsville, W. Va.; Maryland Medi- 
cal College, Baltimore, 1912; member of the West Virginia 
State Medical Association; president of the Marshall County 
Medical Society; for ten years coroner of Marshall County; 
served during World War I; elected a member of the West 
Virginia Senate from the second district in 1938 and served 
during the regular sessions in 1939 and 1941; died February 
24, aged 55, of heart disease. 

Donald Maurice Gildersleeve, New York; Long Island 
College Hospital, Brooklyn, 1912; served overseas during 
World War I; formerly demonstrator of anatomy at his alma 
mater; at one time attending surgeon on the staff of the Hos- 
pital of St. Giles the Cripple, Brooklyn; died in the Veterans 
Administration Facility January 18, aged 54. 
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Edwin Johnson Gillette, Londonderry, N. H.; Univers; 
of Pennsylvania Department of Medicine, Philadelphia, 199). 
member of the New Hampshire Medical Society; died in West 
Windham recently, aged 79, following an operation for hyper. 
trophy of the prostate. . 

Horace L. Goodman ® Ronceverte, W. Va.; Medical Col. 
lege of Virginia, Richmond, 1901; past president of the Greep. 
brier Valley Medical Society; served as vice president of the 
West Virginia State Medical Association and since 194] 
councilor of the Sixth District; fellow of the American College 
of Surgeons; served as attending specialist (surgery) U. 5 
Public Health Service at Alderson; surgeon in charge anj 
superintendent of the Greenbrier Valley Hospital; died Febry. 
ary 28, aged 67, of cardiac decompensation. 

Charles Graef, New York; University of Toronto Faculty 
of Medicine, Toronto, Ont. Canada, 1896; member of the 
Medical Society of the State of New York; formerly pro. 
fessor of ophthalmology at the Fordham University School oj 
Medicine; consultant ophthalmologist for the medical advisory 
board during World War I; consultant ophthalmologist at the 
Lincoln Hospital; consultant ophthalmologist and otologist, 
Fordham Hospital; died February 27, aged 72, of chronic 
myocarditis, coronary sclerosis and cerebral thrombosis. 

William Peter Grimaud, Medford, Okla.; Barnes Medical 
College, St. Louis, 1906; died in an Enid hospital January 6, 
aged 60. 

Andrea E. Hall, Virginia, Minn.; University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1897; assistant city health officer; at one time company doctor 
for the Virginia and Rainy Lake Lumber Company at Cusson: 
died January 13, aged 69. : 

James White Handly, Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1887; member of 
the Tennessee State Medical Association; fellow of the Ameri- 
can College of Surgeons; formerly professor of genitourinary 
diseases at his alma mater; at one time medical director of 
the Independent Life Insurance Company; for many years 
chief surgeon for the Tennessee Central Railway; died in St. 
Thomas Hospital January 6, aged 77. 

Arthur Ceberry Haney, Russellville, Ark.; University of 
Oklahoma School of Medicine, Oklahoma City, 1914; member 
of the Arkansas Medical Society; past president of the Pope 
County Medical Society; served during World War I: medi- 
cal director and owner of the Haney Eye, Ear, Nose and 
Throat Hospital; died suddenly December 22, aged 54. 

Charles Daniel Holliger @ Stockton, Calif.; University 
of California Medical School, San Francisco, 1916; member of 
the Radiological Society of North America, Inc.; died in the 
Dameron Hospital December 13, aged 60. 

Clarence Albert Holmes, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1904; 
member of thé Medical Society of the State of New York; 
served on the staffs of the Fordham Hospital and the Union 
Hospital, where he died January 27, aged 64. 

O. B. Humston, Franklinton, Ky.; Louisville Medical Col- 
lege, 1880; died in December, aged 87. 

Isaac S. Hunt, Freedom, Okla. (licensed in Oklahoma 
under the Act of 1908); member of the Oklahoma State 
Medical Association; died recently aged 82. 

James Edgar Jeffery, Ordway, Colo.; Ensworth Medical 
College, St. Joseph, Mo., 1899; served as county coroner and 
health officer of the town of Ordway; for many years local 
physician for the Missouri Pacific Railroad; died December 21, 
aged 74. y 

Theresa Kline Jennings, Streator, Ill.; Dunham Medical 
College, Chicago, 1901; served as health officer; died January 6, 
aged 76. 

Edward Townsend Jones, Atlantic City, N. J. (licensed 
in Ohio in 1896, and New York in 1903); died in the New 
Jersey Memorial Home for Disabled Soldiers, Sailors, Marines 
and Their Wives and Widows, Vineland, December 30, aged 
94, of pneumonia. 

Peter Wilson Leitzell, Benton, Wis.; Jefferson Medical 
College of Philadelphia, 1896; member of the State Medical 
Sociefy of Wisconsin; county coroner. for many years; died 
January 5, aged 68. 

John Edward Lind, Washington, D. C.; George Wash- 
ington University School of Medicine, Washington, 1909; spe- 
cialist certified by the American Board of Psychiatry and 
Neurology, Inc.; clinical professor of psychiatry at his alma 
mater; on the staff of St. Elizabéths Hospital; was shot and 
killed February 21, aged 55. 
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John Philip Lobenhoffer, San Anselmo, Calif.; Tennessee 
Medical College, Knoxville, 1894; died December 26, aged 74. 

Charles L. Moore ® Cleveland; Cleveland Homeopathic 
Medical College, 1899; served in the medical corps of the, 
U. S. Army during World War I; member of the Milk Com- 
mission of Cleveland; for many years on the staff of the 
Grace Hospital; on the staff of the Huron Road Hospital, 
Fast Cleveland; instantly killed when the automobile in which 
he was driving was struck by a train, January 6, aged 70. 

John William Philpott, Fort Madison, Iowa; College of 
Physicians and Surgeons, Keokuk, 1878; University of Ver- 
mont College of Medicine, Burlington, 1884; formerly physi- 
cian in charge of the Iowa State Penitentiary Hospital; died 
in the Sacred Heart Hospital January 8, aged 87 

Marcus Rice Piersol, Cairo, Neb.; Lincoln Medical Col- 
lege, 1901; died January 13, aged 72, of heart disease. 

Oscar R. Quaintance, Slate Mills, Va.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1873 ; mem- 
ber of the Medical Society of Virginia; served as president of 
school board; died January 3, aged 93, of pneumonia following 
influenza. 

Clifford Bertram Rowell, Buffalo; Detroit College of 
Medicine, 1894; University of Buffalo School of Medicine, 
1895; died December 31, aged 75. 

Onal Arthur Sale @ Neosho, Mo.; 
National University of Arts and Sciences 
Medical Department, St. Louis, 1917 ; mem- 
ber of the Radiological Society of North 
America, Inc.; part owner and medical 
director of the Sale-Bowman Hospital; 
died in the Freeman Hospital, Joplin, Janu- 
ary 27, aged 52, of coronary occlusion. 

Joel E. Saunders, Grasscreek, Ind.; 
Curtis Physio-Medical Institute, Marion, 
1895: died in St. Joseph Hospital, Logans- 
port, January 11, aged 71. 

Vincenzo Armando Savoia, Brook- 
lyn; Regia Universita di Napoli Facolta 
di Medicina e Chirurgia, Italy, 1902; mem- 
ber of the Medical Society of the State 
of New York; formerly a member of the 
board of education; served in the nose, 
ear and throat clinic of the Lutheran Hos- 
pital and as attending physician, Unity 
Hospital; died January 19, aged 67, of cor- 
onary thrombosis. 

John William Schelpert, St. Peters- 
burg, Fla.; Bellevue Hospital Medical Col- 
lege, New York, 1889; died January 13, 
aged 85, of coronary occlusion. 

Frank L. Secoy ®@ Sioux City, Iowa; 
State University of Iowa College of Medi- 
cine, Iowa City, 1911; member of the 
American Academy of Ophthalmology and 
Otolaryngology; fellow of the American 
College of Surgeons; served during World I; for many years 
on the staff of St. Vincent’s Hospital; on the staff of Meth- 
odist Hospital; died January: 23, aged 57, of injuries received 
in a collision between the automobile in which he was driving 
and a street car. 

William Albert Sibbett, Douglas, Ga.; Atlanta School of 
Medicine, 1910; University of the South Medical Department, 
Sewanee, Tenn., 1909; honorary member of the Medical Asso- 
ciation of Georgia; served in the medical corps of the U. S. 
Army during World War I; died in the Veterans Administra- 
tion Facility, Atlanta, December 7, aged 58. 

Benjamin W. Slover, Blanchard, Okla.; Barnes Medical 
College, St. Louis, 1901; member of the Oklahoma State 
Medical Association; president of the McClain County Medi- 
cal Society; past president of the Blanchard Lions Club; died 
in the Wesley Hospital, Oklahoma City, January 8, aged 70, 
of heart disease. ? 

George Adam Smith, Black Creek, N. C.; Louisville 
Medical College, Louisville, Ky., 1887; died in Fremont Jan- 
uary 7, aged 84, of angina pectoris. 

Demetrius Staneff @ Chicago; Cincinnati College of Medi- 
cine and Surgery, 1892; died in the Wesley Memorial Hospital 
January 2, aged 81, of chronic myocarditis and pneumonia. 

Morris Dan Stepp ® Cleveland; Western Reserve Univer- 
sity Medical Department, Cleveland, 1893; formerly assistant 
clinical professor of surgery at his alma mater; specialist cer- 
tied by the American Board of Surgery;- fellow of the 
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American College of Surgeons; consulting surgeon, St. Luke’s 
Hospital; chief surgeon, Pennsylvania Railroad; consulting 
surgeon, New York Central-Railroad; died in East Cleveland, 
Ohio, January 14, aged 71, of coronary thrombosis. 

Thomas Hill Stewart Jr. @ Lieutenant Colonel, U. S. 
Army, retired, Eastman, Ga.; Atlanta Medical College, 1914; 
Army Medical School, 1924; entered the medical corps of 
the U. S. Army as a first lieutenant in 1920; promoted as 
a captain, a major and in 1937 as a lieutenant colonel; retired 
August 31, 1941; served during World War I: on the staff 
of the Coleman Sanatorium; died in Savannah January 6, 
aged 51, of ‘coronary thrombosis. 

John Wallace Stokes © Southold, N. Y.; Jefferson Medi- 
cal College of Philadelphia, 1904; chairman of the board of 
Southold Park Commissioners and president of the board of 
the Southold Library; past president of the Eastern Long 
Island Hospital Association; on the staff of the Eastern Long 
Island Hospital, Greenport, where he died January 12, aged 
65, of uremia. 

Arthur Lile Stone, Camden, N. J.;/ Boston University 
School of Medicine, 1898; member of the Medical Society 
of New Jersey; director of public health for Camden; formerly 
health officer of Pittsfield, Mass.; served during World War 
I; past president of the New Jersey Health 
Officers’ Association; died February 17, 
aged 70, of heart block. 


William Henry Sullivan, Cleveland, 
Tenn.; Chattanooga Medical College, 1899; 
member of the Tennessee State Medical 
Association; served as Bradley County 
physician; on the staff of the Physicians 
and Surgeons Hospital; died January 15, 
aged 73, of coronary thrombosis. 

J. William Trisler, Glendale, Ohio; 
Jefferson Medical College of Philadelphia, 
1884; died January 18, aged 85, of senility. 

Ralph Randolph Trueblood, Lawrence- 
ville, Ill.; Hospital College of Medicine, 
Louisville, Ky., 1896; member of the IIli- 
nois State Medical Society; surgeon for 
the Baltimore and Ohio and New York 
Central lines; served during World War I; 
for many years physician for the Indian 
Refining Company; secretary and past 
president of the Lawrence County Medical 
Society; a charter member of the Rotary 
Club; died January 6, aged 69. 

Joseph William Walsh, Rockville 
Center, N. Y.; Long Island College Hos- 
pital, Brooklyn, 1897; died January 1. 

Morton Smith Wardner, Lackawanna, 
N. Y.; Rush Medical College, Chicago, 
1884 ; died in Chicago in December, aged 93. 


Rufus Clyde Webb, Rayne, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; died in 
a hotel at Birmingham, Ala., January 4, aged 55, of coronary 
thrombosis. 

George M. Woodman, Westbrook, Maine; Medical School 
of Maine, Portland, 1897; member of the Maine Medical 
Association; served as a member of the board of health of 
Westbrook; past president of the Cumberland County Medical 
Society; charter member of the Rotary Club; medical super- 
intendent of the Westbrook Hospital; died January 27, aged 
71, of heart disease. 

William Byrd Young, Nashville, Tenn.; University of 
Tennessee Medical Department, Nashville, 1888; a charter 
member and past president of the White County Medical 
Society; a charter member of the Upper Cumberland Medical 
Society; for many years an official of Tennessee Products 
Corporation; died January 3, aged 78. 








KILLED IN ACTION 


Anthony John Gramling, Milwaukee; Marquette Uni- 
versity School of Medicine, Milwaukee, 1940; formerly 
resident physician at the Columbia and Milwaukee Chil- 


dren’s hospitals; commissioned a first lieutenant on Feb. 2, 
1942 and later promoted to captain in the medical corps, 
Army of the United States; killed in action in Italy, 
January 10, aged 29. . 
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MISBRANDED PRODUCTS 


Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 


[EprrortaL Note.—These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act and in cases in 
which they refer to drugs and devices they are designated 
D. D. N. J. and foods, F. N. J. The abstracts that follow 
are given in the briefest possible form: (1) the name of the 
product; (2) the name of the manufacturer, shipper’ or con- 
signer; (3) the date of shipment; (4) the composition; (5) 
the type of nostrum; (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of the Notice of Judg- 
ment—which is considerably later than the date of the seizure 
of the product andy somewhat later than the conclusion of the 
case by the ood and Drug Administration. ] 


Betene.—L. EH. Stewart Corporation, Rochester, N. Y. Shipped Nov. 
25, 1941. Composition: essentially a mixture of dried skim milk, dried 
egg yolk, soy bean tissues, wheat bran, wheat germ, salt; agar agar, 
calcium phosphate, chondrus (Irish moss) and saccharin, flavored with 
cocoa, vanillin and coumarin, together with certain added vitamin sub- 
stances. Misbranded because label falsely suggested that when consumed 
as directed, product would increase weight, give vigor and vitality to the 
user, and constitute a sure, sane, safe and effective way to reduce.— 
(D. D. N. J., F. D. C. 732; April 1943.]. Also misbranded under the 
provisions of the law applicable to foods, as reported in F. N. J. 3840. 


Cook’s Laxative Cold Breakers.—Thomas E. Cook Chemical Company, 
Frederick, Md. Shipped Sept. 16, 1941. Composition: in each tablet 1 
grain of acetophenetidin, 0.26 grain of cinchonine sulfate and unreported 
amounts of camphor, aloin, podophyllin and cayenne pepper. Misbranded 
because of false and misleading label representations that product was a 
remedy for colds and accompanying ailments. Further misbranded because 
of label claim, “They Contain No Quinine,” whereas product did contain 
cinchonine, a cinchona alkaloid which has properties generally similar to 
those of quinine. Also misbranded because the concern maintained no 
laboratory in spite of this intimation in its name, but merely repackaged 
medicines made in other establishments.—[D. D. N. J., F. D. C. 735; 
April 1943.] 


Dromgooles Bitters.—McCullough Drug Company, Lawrenceburg, 
Ind. Shipped Jan. 2, 1942. Composition: extracts of plant drugs, includ- 
ing a laxative and an alkaloid-bearing drug, with iron and ammonium 
citrate, alcohol and water. Misbranded because labeling failed to give 
directions for use and because of false and misleading label statements: 
“Bitters . . . Uterine Tonic, Sedative and Antispasmodic Aid in the 
relief of Periodic Pain and Distress.”.—[D. D. N. J., F. D. C. 705; April 
1943.) 


Endocrine Extract Formula Nos. 2, 13! and 157.—Bleything Laboratories, 
los Angeles. Shipped between Oct. 17, 1940, and July 2, 1941. Formula 
No. 2 adulterated because strength differed from and quality fell below 
representation of 33 cc., 3 mg. of the crystalline principle of thyroid 
and 20 mg. of the crystalline principle of entire ovary, whereas it contained 
no detectable amount of these ingredients. Formula No. 131 adulterated 
because strength differed from and quality fell below label representa- 
tions of 33 cc., 3 mg. of the crystalline principle of thyroid and 10 mg. 
of the crystalline principle of the male orchic gland, since the presence 
of neither was detectable. Formula No. 157 adulterated because strength 
and quality fell below label representation of 33 cc., 3 mg. of crystalline 
principle of thyroid, 10 mg. of crystalline principle of the pineal gland, 
and 5 mg. of the crystalline principle of the male orchic gland, none of 
which were detectable. All three products misbranded because of false 
and misleading label declaration regarding these drugs.—[D. D. N. J 
F. D. C. 717; April 1943.) 


” 


Estromone.—Endo Products, Inc., Richmond Hill, N. Y. Shipped 
between Dec. 28, 1939, and Nov. 20, 1940. Adulterated because strength 
and quality fell below label representations that the tablets possessed a 
biologic activity equal to 2,000 international units of estrogenic hormone, 
whereas some of them did not.—[D. D. N. J., F. D. C. 719; April 1943.) 


Hill's Swabbed Applicators with Tongue Blade.—Wetmore-Century Cor- 
poration, New York. Shipped Nov. 27, 1941. Adulterated because purity 
fell below its declared standard, since it was designated “‘sterilized,’ 
whereas it was not sterile, but was contaminated with aerobic, anaerobic 
or facultative anaerobic micro-organisms. Misbranded because of false and 
misleading representations that the product was sterilized, and the claims: 
*‘The Modern Way of Treating sore throats, cuts, wounds, ear and nose 


ailments. The Ideal Way of safeguarding your health For eye, 
ear and nose treatment especially useful to mothers treating 
infants . . . specially made for Throat Treatment.”—[D. D. N. J., 


F. D. C. 700; February 1943.) 


Hi-V Vitamins.__Hi-V Vitamin Corporation, New York. Shipped Jan. 
19, 1942. Misbranded hecause label bore false and misleading claims 
regarding efficacy of the product in restoring and maintaining health and 
preventing or correcting disease conditions, and represented that it con- 
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tained all the vitamins essential in normal nutrition, whereas jt 
contain riboflavin or nicotinic acid, two substances whose absence from 
the diet may cause vitamin deficiency diseases. Further mishrange 
because of false and misleading representations in accompanying Circular 
that the average individual requires vitamin supplements of this type to 
obtain maximum health, and that he is likely to be suffering from lack a 
vitality, energy, appetite and proper digestion because of inadequate 
vitamin intake from his food; that consumption of this product 
directed would in most cases prevent or correct the disease conditions 
resulting from inadequate vitamin intake, and that it contained al} 4), 
vitamins essential in normal nutrition, whereas it did not.—[D. PD, y_ | 
F. D. C. 691; February 1943.) Also misbranded under the provision. 
of the law applicable to foods, as reported in F. N. J. 3644. 


did not 


Lash’s Bitters.—-lash, Inc., Anaheim, Calif. Shipped Oct. 27, j94) 
Composition: essentially a water-alcohol extract of laxative plant drug. 
such as cascara sagrada and senna. Misbranded because of false and mic 
leading label representations that it was a regulator, an adequate reme;, 
for indigestion, headaches, and loss of appetite arising from imperfec; 
digestion, and a proper treatment for chronic constipation; and that i; 
would not cause the harsh after-effects which may accompany cathartic 
nor would its continued use be likely to result in a dependence on lax, 
tives to move the bowels.—[D. D. N. J., F. D. C. 689; February 1943) 


Renair Pomade.—Frederick Godfrey, trading as Adams Products Com 
pany, Adams, N. Y. Shipped May 14, 1940. Composition: an amber 
colored ointment containing betanaphthol and volatile oils with cedar-like 
odor, incorporated in a base consisting chiefly of petrolatum and a smalle; 
amount of fatty material. Misbranded because label represented that wher 
used alone or in conjunction with certain pulling, massaging and kneading 
treatments, preparation would produce beneficial effects in treatment oj 
baldness and falling hair, whereas government charged it would ; 


(D. D. N. J., F. D. C., 731; April 1943]. 


t 


Savol and Savol Cream.—Savol Chemical Company, Mercer, p,; 
Shipped between June 23 and August 13, 1941. Composition: Savol, 
essentially cresols, alkali soaps and water; Savol Cream, essentially zin: 
oxide, barium sulfate, petrolatum and perfume materials. The first 
named was misbranded because of false and misleading label representa 
tions that it would be effective in protecting against and preventing 
serious infection and treating bites of animals, open sores, irritation of 
throat or nasal passages arising from catarrh, hay fever or kindred ail. 
ments; would minimize the possibility of infected sores, abscesses, boils, 
felons and all complications due to infections, and always be helpful and 
often curative. Savol Cream was misbranded because of false and mis 
leading label representations that it was an antiseptic and would be 
efficacious in treating cuts, boils, felons, sores, ulcers, itching, and all 
forms of piles, eczema, skin disorders in general and bites of arfimals, 
and also when used on the neck in cases of sore throat, croup and 
enlarged glands. Both products further misbranded in that labels failed 
to give common or usual names of active ingredients, or an accurate stat 
ment of the quantity of contents —[D. D. N. J., F. D. C. 687; Februar 
1943.) 


Todd’s Capsules.—-J. E. Todd, Inc., Kenmore, N. Y. Shipped August 
16 and Nov. 21, 1941. Composition: in each capsule magnesium oxide 
(approximately 0.16 grain), calcium carbonate (about 2 grains), sodium 
bicarbonate (from 2.1 to 3.8 grains), a gum resin such as olibanum, small 
amounts of an iron compound and sulfur, and sand varying from 2.5 t 
4.3 grains per capsule. Misbranded because label falsely and misleadingly 
represented that the product would relieve conditions of excess acidity, 
and in that way gradually alleviate aches and pains that may be symptoms 
of, or associated with, “rheumatic conditions.”—[D. D. N. J., F. D. | 
690; February 1943.) 


Tu-Way Massagers.—E. W. Arnold Company, Logansport, Ind. Shipped 
Aug. 21, 1941. A massaging device which “consisted of a series of 
rubber-covered disks, attached to a handle, which were to be rolled over 
portions of the body.” Misbranded because of false and misleading 
representations in acompanying circular that it was founded on an exact 
scientific principle and would positively remove the fat spots, beautify 
the figure and break down fatty deposits so that they would be oxidized 
within the body, with the result that the residue would be carried away 
by the blood stream and disappear through the organs of elimination, 
leaving the flesh firmer and more solid; that it would be wonderfully 
soothing and strengthening to tired, aching neck and shoulders; that it 
would be effective in correcting fleshy, corpulent and pendulous abdomens, 
and stimulate activity of the liver.—[D. D. N. J., F. D. C. 692; Febru 
ary 1943]. 


Ultrasol.—Post Institute Sales Corporation, Newburgh, N. Y. Shipped 
Sept. 30, 1941. Composition: Ultrasol Fluid, essentially light mineral 
oil, oxyquinoline (0.12 Gm. per 100 cubic centimeters), organic substances 
including cholesterol, and perfume; Ultrasol Hair Bath, essentially a 
wetting agent, such as sodium lauryl sulfaté, a small amount of cholesterol 
and other organic material. Ultrasol Fluid misbranded because of false 
and misleading representations on cartons and labels and in accompanying 
leaflets that this combination would promote luxuriant hair and _ scalp 
hygiene, remove dandruff, help check excessive hair loss, and. combat 
premature graying; that it would bring about a condition under which 
the natural hair-growing process would be unimpeded and natural hair 
growth would become possible; that it would remove obstruction to the 
development of fuzz or thin, short hair, stop abnormal hair loss and make 
dull, dry, faded hair become brilliant; that new hair would be produced on 
fray heads, which frequently would be of the original shade, thus indicat- 
ing that it would prevent graying; that it would strengthen the hair for 
lasting, artistic permanent waving, give dyed hair an even, “refined” 
luster, and normaljze dry or oily scalp—[D. D. N. J., F. D. C. 693; 
February 1943.] 
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Correspondence 


“MILK BORNE IMMUNITY” 

To the Editor:—The editorial entitled “Milk Borne Immu- 
nity” which appeared in the February 19 issue of THE JouRNAL 
calls attention to the work of Berry and Slavin on the transfer 
to young mice of specific antibodies contained in the breast milk 
of herpes virus immune mothers and concludes that the “exten- 
sion of the theory of milk borne immunity to include certain 
virus diseases has impgrtant clinical applications.’”” Evidence for 
the existence of milk borne immunity in rabbit pox, a virus 
disease of rabbits, was presented in earlier reports which escaped 
the attention of both your editorialist and of the investigators 
cited. 

Three epidemics of rabbit pox occurred in a large breeding 
colony between the spring of 1930 and the winter of -1933. The 
frst and third epidemics were relatively mild, but the second 
epidemic occurred with explosive violence in a highly malignant 
form. Investigation through clinical, pathologic, immunologic 
and host-range experiments identified the etiologic agent as a 
filtrable virus, qualitatively related to vaccine virus but more 
virulent. “None of the nursing young of four mothers immune 
to the causative agent of the second epidemic contracted the 
disease during the third epidemic. On the other hand, the infec- 
tion was noted in all of the young of a susceptible doe, and also 
in every: member of a litter of nursing age which had been 
weaned prematurely by their immune mother because of the 
mother’s physical deterioration. This evidence indicates that 
nursing a specifically immune mother probably protects young 
animals from developing the lesions of a spontaneous and 
epidemic disease, rabbit pox. the protective influence 
derived from nursing an immune mother, unlike the specific 
immunity acquired by recovery from actual infection, was of 
comparatively short duration” (Rosahn, P. D., and Hu, C. K.: 
Rabbit Pox: Report of an Epidemic, J. Exper. Med. 62:331 
[Sept.] 1935). The loss of immunity noted in rabbit pox 
parallels the later findings of Berry and Slavin with regard to 
herpes infection of mice. 

Following the potential exposure of our breeding stock to a 
case of rabbit pox, 1,185 young animals were vaccinated with 
vaccine virus as a prophylactic measure. “Under the wholly 
dependent conditions of nursing there was a striking tendency 
toward the maintenance of a refractory state. It was found 
that an immune mother conveyed to the litter some measure of 
protection against the manifestations of vaccinia. The effect of 
this passive immunity was shown not only with regard to the 
character of the local reaction but also in the lower incidence 
and delayed time of development of generalized manifestations” 
(Pearce, Louise; Hu, C. K., and Rosahn, P. D.: The Reaction 
of the Nursling Rabbit to Vaccination with Vaccine Virus, 
/, Immunol. 31:73 [Aug.] 1936). Coincident with the observa- 
tions on these vaccinated young, observations were conducted 
also on the unvaccinated members, chiefly nurslings, of the 
breeding colony. Here again the conclusion was reached that 
“an immune nursing doe conveyed to the litter some protection 
against the effects of vaccinia” (Pearce, Louise; Rosahn, P. D., 
and Hu, C. K.: Epidemiological Aspects of Spontaneously 
Acquired Vaccinia in the Rabbit, J. Path. & Bact. 43:299 
[Sept.] 1936). 

The reports cited indicate that a milk borne immunity occurs 
in rabbits exposed to pox and vaccinia, virus diseases which are 
qualitatively related. This evidence, together with the sub- 
sequent findings of Berry and Slavin with respect to herpes 
infection of mice, suggests that milk borne immunity is a bio- 
logic phenomenon not limited to a particular virus or species. 


Paut D. Rosaun, M.D., New Britain, Conn. 
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Medical Examinations and Licensure 





COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in Tue Journat, March 18, page 795. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NationaAL Boarp oF MepicaL Examiners: Part I-IJ. Various cen- 
ters, May 1-3. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


EXAMINING BOARDS IN SPECIALTIES 


AMERICAN Loarp oF DERMATOLOGY AND SyPHILOLoGy: Written. 
Various large cities, May 8. Oral. Chicago, June 9-10. Final date for 
filing afplication is April 1. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 


AMERICAN Boarv oF INTERNAL MEDICINE: Written. Various centers 
Oct. 16. Candidates in military service may take examination at their 
place of duty. Final date for filing dpplication is August 15. Asst. 
Sec., Dr. W. A. Werrell, 1301 University Ave., Madison, Wis. 


AMERICAN Boarp oF Osstetrics & GyNnEcoLoGcy. Oral. Part II. 
Pittsburgh, June 7-13. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh. 


AMERICAN Boarp OF OPHTHALMOLOGY: New York, June 2-5. Chicago, 
Oct. 5-7. Sec., Dr. S. Judd Beach, 704 Congress St., Portland, Me. 


AMERICAN BoarpD OF ORTHOPAEDIC SuRGERY: Oral and Written. 
Part I. Chicago, New Orleans, New York and San Francisco, October. 
Final date for filing application is August 1. Sec., Dr. G. A. Caldwell, 
3503 Prytania St., New Orleans. 


AMERICAN Boarp oF OTOLARYNGOLOGY: Oral. New York City, 
June 1-4. Sec., Dr. Dean M. Lierle, University Hospitals, Iowa City, Ia. 


AMERICAN Boarp oF Patuotocy: Oral and Written. Chicago, June 
7-8. Sec., Dr. F. W. Hartman, Henry Ford Hospital, Detroit. 


AMERICAN Boarp oF Pepiatrics: Written. Locally, Sept. 22. Oral. 
St. Louis, Nov. 8 or 9. Final date for filing application is July 8. Sec., 
Dr. C. A. Aldrich, 1151%4 First Ave. S.W., Rochester, Minn. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 





Medical Societies: Right of Individual Member to 
Restrain Society from Admitting an Applicant Irregularly. 
—Walker, a member in good standing of the Medical Society of 
Mobile County, Ala., a “voluntary nonprofit” corporation, filed 4 
bill to restrain the society and its secretary, Scales, from recog- 
nizing or seating Webb and Greene as members of the society 
until they had been duly elected as members in the manner ° 
provided in the society's constitution. The society’s constitution, 
the bill alleged, provided that three adverse votes should reject 
any applicant for membership and that when the applications 
of both Webb and Greene were considered by the society mem- 
bership more than three adverse votes were cast against their 
admittance but that nevertheless the secretary of the society 
had enrolled Webb and Greene as members of the society or 
that he intended so to do, and that the society intended to 
recognize them as members. The society and Scales demurred 
to the bill, and when the demurrers were overruled they appealed 
to the Supreme Court of Alabama. 

Membership in a voluntary association, said the Supreme 


. Court, is a privilege which may be accorded or withheld by 


the association, and not a right which can be gained indepen- 
dently and then enforced. The courts cannot compel the 
admission of an individual into such an association, and if his 
application is refused he is entirely without legal remedy, no 
matter how arbitrary or unjust be his exclusion. Medical 
societies have the right to make their own rules on the subject 
of admission or exclusion of members, and these rules are 
considered as articles of agreement, to which all who are 
members become parties. 4 Amer. Jur. 462, Chapman vy. 
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American Legion, 14 So. (2d) 225, 147 A. L. R. 585 and Note. 
They may make their own constitution and by-laws; and, so 
long as they remain unchanged, each member is alike bound 
and shielded by them. The society too must observe its own 
constitution and by-laws until it changes them in legal form. 
Of course, such constitution and by-laws, to be obligatory, 
must not contravene public law nor any principle of public 
policy. Weatherly vy. Medical & Surgical Society of Mont- 
gomery County, 76 Ala. 567. We know of no case, continued 
the court, in which injunctive relief has been sought to prevent 
a medical society from violating the express provisions of its 
own constitution in respect to the selection of its members. 
But that such relief is available is clearly indicated in the 
Weatherly case, supra, where the court said: 


The society, too, must observe its own constitution and laws, until it 
changes therm in legal form. ° 


Mandamus is a proper remedy to correct the wrong of illegal 
expulsion from the society, illegal because done in violation of 
the constitution, by-laws, rules and regulations of the society. 
We can see no reason for withholding injunctive relief against 
the anticipated violation of the constitution in the present case. 
In the one case the illegal act has been accomplished and man- 
damus is the proper remedy to undo the wrong. In the other, 
the illegal act is only threatened and. mandamus will not lie. 

Ordinarily, said the court, a court of equity will not interfere 
with the internal affairs of a voluntary association or assume 
jurisdiction to restrain its acts done or attempted in accordance 
with its rules and within the scope of its powers. On the other 
hand, if the act complained of is unauthorized or unlawful and 
occasions irreparable injury to the complainant member for 
which there is no adequate and complete remedy at law, equi- 
table relief by way of injunction will be granted. Here it is 
earnestly insisted that irreparable injury to the complainant, 


Walker, is not shown. It is perfectly clear, the court answered,” 


that the threatened acts of the society and its secretary are 
unauthorized, unlawful and in direct violation of the society’s 
constitution. As previously pointed out, this court has ruled 
to the effect that Walker’s membership in the medical society 
here involved is a property right of value; that the constitution 
of the society is a contract between its members.and one that 
the society itself must observe until changed in legal form. A 
court of equity will endeavor to the extent of its powers to 
bind men’s consciences so far as they-can be bound to a true 
and literal performance of their agreements and will not suffer 
them to depart from their contracts at pleasure,: leaving the 
party with whom they have contracted to the mere chance of 
any damage that a jury may assess. The matter is discre- 
tionary with the courts, and the courts regard it as unwise, 
even if it were possible, to promulgate or declare unchangeable 
.rules to govern all cases. The matter must depend to a large 
extent on the facts and circumstances of each case. As ordi- 
narily understood, an injury is irreparable, within the law of 
injunctions, where it is of such a character that a fair and 
reasonable redress may not be had in a court of law, so that 
to refuse the injunction would be a denial of justice. In respect 
to its membership, the proposed procedure on the part of the 
society and its secretary amounts to a complete destruction of 
the constitution of the society and opens the door to the 
destruction of Walker’s, or any other member’s, every right in 
it. In our opinion there is no adequate remedy at law, and 
under the allegations of the bill filed by Walker injunctive 
relief should be granted. 

It was next insisted that Walker must first exhaust all 
remedies provided in the society before he could appeal to the 
courts for relief. The action complained of, the court answered, 
shows a threatened violation of the constitution of the society, 
in consequence of which there can be no redress except by resort 
to legal remedies. Where the threatened procedure is irregular 
and without jurisdiction, the member aggrieved thereby may 
seek judicial redress by a direct appeal to the courts in the 
first instance. 7 Corpus Juris Secundum, pages 81, 82. 

However, because neither Drs. Webb nor Greene, the appli- 
cants who it is alleged were about to be illegally admitted to 
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the society, were made parties to the action, the majority of 
the court held that the demurrers interposed by the society 
and its secretary should have been sustained, since “the cour 
[should] not interfere in a case involving in a collateral manner 
the right of parties who have no opportunity of defending their 
interest.” The judgment of the lower court overruling the 
demurrers was accordingly reversed and the cause was 
remanded. Medical Society of Mobile County v. Walker, 16 So. 
(2d) 321 (Ala., 1944). 





Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Montgomery, April 18-20 
Dr. D. L. Cannon, 519 Dexter Avenue, Montgomery, Secretary. 

American Association for Thoracic Surgery, Chicago, May 5-6. Dr 
Richard H. Meade Jr., Kennedy General Hospital, Memphis, 15, Tenn. 
Secretary. be 

American Association of Industrial Physicians and Surgeons, St. Louis 
May 8-11. Dr. Edward C. Holmblad, 28 East Jackson Blvd., Chicago’ 
Managing Director. ‘ 

American Association on Mental Deficiency, Philadelphia, May 11-15 
Dr. Neil A. Dayton, Mansfield Training School, Mansfield Depot, 
Connecticut, Secretary. ; 

American Neurological Association, New York, May 19-20. Dr. Henry 
Alsop Riley, 117 E. 72d St., New York 21, Secretary. 

American Psychiatric Association, —— May 15-18. Dr. Winfred 
Overholser, St. Elizabeth’s Hospital, ashington, D. C., Secretary. 
American Society for Clinical Investigation, Atlantic City, May 8. Dr. 
Wesley W. Spink, University Hospitals, Minneapolis, Secretary. 
Arizona State Medical Association, Phoenix, April 14-15. Dr. Frank J. 

Milloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17-18. Dr. W. R. Brook- 
sher, 602 Garrison Avenue, Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 9. Dr. Joseph T, 
Wearn, Lakeside Hospital, Cleveland, Secretary. 

California Medical Association, Los Angeles, May 7-8. Dr. George H. 
Kress, 450 Sutter Street, San Francisco 8,. Secretary. 

Connecticut State Medical Society, Bridgeport, May 2-4. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Florida Medical Association, St. Petersburg, April 13-14. Dr. Shaler 
Richardson, 111 West Adams St., Jacksonville, Secretary. 

Georgia, Medical Association of, Savannah, May 9-12. Dr. Edgar D. 
Shanks, 478 Peachtree St. N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 16-18. Dr. Harold M. 
Camp, 224 S. Main St., Monmouth, Secretary. 

Iowa State Medical Society, Des Moines, April 20-21. Dr. Robert L. 
Parker, 3510 Sixth Avenue, Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 10-11. Dr. F. R. Croson, 112 
West Sixth Street, Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, April 24-26. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans, 13, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 25-26. 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore, Secretary. 

Minnesota State Medical Association, Rochester, April 13-15. Dr. B. B. 
Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Jackson, May 9-10. Dr. T. M. 
Dye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, Kansas City, April 23-25. Dr. Ralph 
L. Thompson, 634 N. Grand Blvd., St. Louis, Executive Secretary. 
National Tuberculosis Association, Chicago, May 10-12. Dr. Charles J. 

Hatfield. 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Omaha, May 1-4. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 16. Dr. C. R. 
Metcalf, 5 S. State St., Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, April 25-27. Dr. Alfred 
Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of, New York, May 8-11. Dr. 
Peter Irving, 292 Madison Ave., New York 17, Secretary. 

North Carolina, Medical Society of the State of, May 1-3. Dr. R. D. 
McMillan, P. O. Box 232, Red Springs, Secretary. 

North Dakota State Medical Association, Fargo, May 7-9. Dr. L. W. 
Larson. 221 5th Street, Bismarck, .Secretary. 

Northern Tri-State Medical Association, Toledo, Ohio, April 11. Dr. 
Oscar P. Klotz, 127 W. Hardin St., Findlay, Ohio, Secretary. 
Ohio State Medical Association, Columbus, May 2-4. Mr. Charles S. 

Nelson, 79 E. State St., Columbus, Executive Secretary. ’ 

Oklahoma State Medical Association, Tulsa, April 24-26. Dr. L. J. 
Moorman, 1200 N. Walker St., Oklahoma City, Secretary. 

Society of American Bacteriologists, New York, May 3-5. Dr. W. C. 
Frazier, 310 Agricultural Hall, University of Wisconsin, Madison, Wis., 
Secretary. 

Tennessee State Medical Association, Nashville, April 11-13. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary. 

Texas, State Medical Association of, Dallas, May 10-11. Dr. Holman 
Taylor, 1404 W. El Paso Street, Fort Worth, Secretary. 

West Virginia Medical Association, Wheeling, May 15-16. Mr. Charles 

Lively, P. O. Box 1031, Charleston, Executive Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 


and to individual subscribers in continental United States and Canada 


for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1934 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 


ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 
I 


American Journal of Medical Sciences, Philadelphia 
207:1-140 (Jan.) 1944 


Nature of Graves’ Disease, with Special Reference to Its Ophthalmic 
Component. J H. Means.—p. 1. 

*Treatment of Addison’s Disease with Pellets of Desoxycorticosterone 
Acetate R. A. Shipley.—p. 19. 

Use of Fibrinogen in Rapid Method of Determining Cell Volume. 
S. Gray.—p. 29. 

*Inhalatory Route for Prophylaxis and Treatment of Experimental Influ-* 
enza: J. Distribution of Inhaled Material. A. P. Krueger and others. 

p. 40 
Yeast-like Fungi in Intestinal Tract of Chronically Institutionalized 


Patients. O. Felsenfeld.—p. 60. 

Treatment of 134 Cases of Meningococcie Infection with Massive Doses 

of Sulfadiazine. B. A. Marangoni and V. C. D’Agati.—p. 67. 

Idiopathic Hypoprothrombinemia. F. D. Murphy and J. K. Clark.—p. 77. 

Pellets of Desoxycorticosterone Acetate in Addison’s 
Disease.—Shipley reports observations on 7 patients with Addi- 
son's disease treated with pellets of desoxycorticosterone acetate. 
The pellets were inserted in the infrascapular region through 
an incision about 1 em. long. Pockets radiating in various direc- 
tions were made with a hemostat beneath the skin in the 
subcutaneous tissue. As many as 6 pellets could easily be 
inserted through one incision. There were no infections and 
in no cases were pellets spontaneously extruded. When the 
old pellets had been in place long enough to undergo considerable 
absorption, they were removed and weighed, and new pellets 
were inserted. Five of the 7 patients with Addison’s disease 
were maintained well by this method for seven to forty months 
and were able to carry on work involving moderate physical 
activity. The other 2 patients were not satisfactorily controlled 
either by the pellets or by the compound administered by injec- 
tion. Both of these patients died from disease. One patient 
died suddenly after an attack, of appendicitis at a time when 
he seemed to be convalescing satisfactorily. Patients under 
therapy with pellets of desoxycorticosterone acetate may easily 
become hypoglycemic by fasting. They are particularly vul- 
nerable in the presence of an infection. Pellet therapy with 
desoxycorticosterone actetate is highly useful for the mainte- 
nance of most patients with Addison’s disease. During infec- 
tions or other conditions imposing stress the requirement for 
hormone is increased and under these circumstances additional 
therapy, chiefly in the form of cortical extract, should be given. 
The effective life of the 75 mg. pellet, which is being used at 
the present, is approximately nine to ten months, the average 
daily absorption is 0.21 mg. per pellet, and the average number 
of pellets required is four to six. The rate of absorption is 
reasonably constant. It has been possible to implant pellets 
without subjecting patients to a lengthy preliminary period of 
therapy with injections. 

Inhalatory Route for Prophylaxis and Treatment of 
Influenza.—The work of Smorodintsev and other Russian 
investigators on the prevention and treatment of human influenza 
by inhalation of immune horse serum stimulated Krueger and 
his associates to investigate this possibility. They describe an 
atomizer capable of producing a fine particle mist, preparation 
of horse immune plasma and its globulin fraction and _ its 
employment in experiments on mice. Immunization was also 
attempted with a neutral mixture of serum and active virus. 
High titer horse immune serum, or its globulin fraction admin- 
istered by intranasal inoculation or by inhalation protected mice 
against subsequent intranasal infection with influenza virus. 
The degree of protection conferred increased with the time of 
exposure to the globulin spray. Whole immune plasma was 
superior to any individual globulin fraction in the degree and 
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duration of its protective power for mice. Treatment of mice 


. with horse immune serum intranasally, or globulin by inhalation, 


was effective in reducing the lung lesions. Early treatment is 
important. The value of repeated treatments in lessening the 
severity of the experimental disease was definitely established, 
the lung lesions decreasing as the number of treatments is 
increased. Neutral mixtures of immune serum and active virus 
were ineffective in producing an active immunity in mice. Mice 
subjected to repeated intranasal inoculations of a virus treated 
with formaldehyde showed a considerable degree of immunity 
when tested ten days after the last inoculation. Immunity 
failed to develop in mice receiving concurrent intranasal serum 
treatments along with the formaldehyde treated virus. 


American Journal of Physiology, Baltimore 
140: 287-460 (Dec.) 1943. Partial Index 


Effect of Saline Washings of Isolated Jejunal Loops on Gastric Secre- 
tion. W. DeW Andrus, J. W. Lord Jr., P. Stefko and J. A. 
Dingwall, I1I1.—p. 287. 

Studies on Effect of Anoxic Anoxia on Central Nervous System. M. 
Kessler, H. Hailman and E. Gellhorn.—p. 291. 

Effects of Polycythemia and of a Carrot Diet on Resistance to Anoxia. 
P. Wetzig and F. E. D’Amour.—p. 304. 

Water and Fat Content of Orbital Tissues of Guinea Pigs with Experi- 
mental Exophthalmos Produced by Extracts of Anterior Pituitary 
Gland. G. K. Smelser.—p. 308. 

Absence of Phosphate Transfer in Oxidative Muscular Contraction. 
J. Sacks.—p. 316. 

Persistence of Heat Acclimatization in Man. A. Henschel, H. L. 
Taylor and A. Keys.—p. 321. 

Some Effects of Pectin Solutions During Posthemorrhagic Hypotension. 
S. Middleton and C. }. Wiggers.—p. 326. 

Renal Excretion of Chloride by Normal and by Diabetes Insipidus Dog. 
Ruth S. Hare, K. Hare and D. M. Phillips.—p. 334. 

Increased Red Blood Cell Fragility After Fat Ingestion. J. Longini 
and V. Johnson.—p. 349. 

Effect of Oxygen Deprivation on Rélation Between Stimulus Intensity 
and Latency of Visual After-Images. R. A. McFarland, L. M. 
Hurvich and M. H. Halperin.—p. 354. 

Effect of Cyanide and Other Metal Binding Substances on Pharmacologic 
Action of Epinephrine. J. S. Friedenwald and W. Buschke.—p. 367. 

Effects of Low Barometric Pressures on Kidney Function in White 
Rat. H. Silvette.—p. 374. 

Validity of “Ovulation Potentials.” J. M. Snodgrass, J. Rock and 
Miriam F. Menkin.—p. 394. : 

Role of Kidneys in Resistance of Rats to Hemorrhage. H. T. Bahnson. 
—p. 416. ; 

Measurement of Bleeding Volume in Dog for Studies on Blood Sub- 
stitutes. H. Lawson.—p. 420. 

Relative Value of Various Fluids in Replacement of Blood Lost by 
Hemorrhage, with Special Reference to Value of Gelatin Solutions. 
H. Lawson and W. S. Rehm.—p. 431. 

*Effect of Sodium Chloride Intake on Work Performance of Man- During 
Exposure to Dry Heat and Experimental Heat Exhaustion. H. L. 
Taylor, A. Henschel, O. Mickelsen and A. Keys.—p. 439. 

Effects of Purified Anteropituitary Hormones on Carbohydrate Stores 
of Hypophysectomized Rats. V. V. Herring and H. M. Evans, 
—p. 452. 


Sodium Chloride Intake and Work During Dry Heat. 
—Taylor and his associates deal with the effects of work in_ 


“heat on cardiovascular and related functions. The effects of 


three levels of sodium chloride intake on cardiovascular func- 
tions were studied in 49 “normal” men at work and at rest 
during exposure to hot dry conditions. Men maintained on 
6 Gm. of sodium chloride daily (low intake) had higher pulse 
rates and rectal temperatures than men receiving 15 Gm. daily 
(moderate intake). The deleterious effect of the low salt intake 
was also reflected in poorer postural cardiovascular adjustment. 
The men on the low salt intake lost more than twice as much 
body weight, drank less water and sweated less than the men 
on the moderate salt intake. The low salt intake resulted in 
an average net deficit of 13 Gm. of sodium chloride for three 
days in the heat. The men on the moderate salt intake appeared 
to be in sodium chloride balance after three days in the heat. 
Heat exhaustion and prostration, characterized by nausea, vomit- 
ing, tachycardia, hypotension, vertigo, dehydration and collapse, 
occurred in 25 per cent of the men on the low salt intake and 
in only 2.5 per cent of the men on the moderate salt intake. 
Although pronounced hypochloremia was observed in many 
instances, heat cramps did not occur. There was little or no 
relation-between the concentration of chloride in the sweat and 
the rectal temperature. It is concluded that heat exhaustion 
and ability to work in the heat are almost wholly dependent on 
cardiovascular function and that a moderate salt intake is more 
important to preserve this function than to prevent heat cramps. 
Hypochloremia is not the only factor in heat cramps. The 
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sodium chloride requirement of unacclimatized men who are 
sweating 5 to 8 liters a day is not greater than 13 to 17 Gm, 
daily. An increase in salt intake above this level results in 
increased loss of salt and water in the urine with no apparent 


advantage. 


Archives of Dermatology and Syphilology, Chicago 
49:1-90 (Jan.) 1944 


Studies on Ointments: VI. Ointments Containing Chrysarobin. E. A. . 


Strakosch.—p. 1. 
Id.: VIL. Zine Oxide Pastes. E. A. Strakosch.—p. 8. 
Calcification and QOssification of Steatomas of Scrotum: 
F. Ronchese.—-p. 12. 
Rational Pharmaceutic Treatment of Diseases of Skin. H. Goodman. 
p. 16. 


Dermatologic Significance of Tissue Eosinophilia. R. J. Burkhart and 


H. Montgomery.—p. 19. 


Sulfonamide Compounds in Treatment of Erysipelothrix Rhusiopathiae 


Infections: Effectiveness of Sulfanilamide, Sulfapyridine, Sulfa- 


thiazole and Sulfadiazine Against Experimental Infection in Mouse 
and Against Erysipeloid of Rosenbach in Man. J. V. Klauder and 


Anna M. Rule.—-p. 27. 

Nutritional Dermatoses in Rat: 
dermatitis and Expérimental Magnesium Deficiency. M. Sullivan 
and Virginia J. Evans.—p. 33. 

Aloe Vera Piant. H. C. Goldberg.—p. 46. 

Severe Erythema Multiforme: Report of 
Erosiva Pluriorificialis, with Development of Cicatrical Conjunctivitis 
and Keratitis in 1 Case. W. F. Lever.—p. 47. 

Relationship of Balanitis Xerotica Obliterans to Lichen Sclerosus et 


Atrophicus. ©. W. Laymon and C. Freeman.-~p. 57. 


Iowa State Medical Society Journal, Des Moines 
34:1-44 (Jan.) 1944 


Modern Treatment of Traumatic Shock E. L. DeGowin.—p. 1. 

Distribution of Pooled Normal Human Serum and Plasma in_ lowa. 
C. F. Jordan.—p. 8. 

Staphylococcic Septicemia, TonsiMar in Origin. J. E. Rock.—p. 10. 

Shockless Surgery with Refrigeration Anesthesia. 1.. C. Hallendorf and 
E. B. Winnett.—p. 13. 

Benign Gastric Tumor. D. F. Ward.—p. 16. 

Federalization of Practice of Medicine. W. L. Bierring.—p. 25. 


Journal of Bone and Joint Surgery, Boston 
26:1-228 (Jan.) 1944. Partial Index 


Observations on Function of Shoulder Joint. V. T. Inman, J. B. deC. 
M. Saunders and L. C. Abbott.—p. 1. 

Lesions of Musculotendinous Cuff of Shoulders: I. Exposure and Treat 
ment of Tears with Retraction. H. L. McLaughlin.—p. 31. 

Blade-Plate Internal Fixation for Intertrochanteric Fractures. <A. T. 
Moore.—p. 52. 

*Sulfonamides in Treatment of Chronic Qsteomyelitis. J. A. Key.-—p. 63. 

Capsilectomy for Relief of Flexion Contractures of Elbow Following 
Fracture. P. D. Wilson.—p. 71. 


Kenny Concepts and Treatment of Infantile Paralysis. <A. B. Gill. 
—p. 87. 

Experiences with Kenny Treatment for Acute Poliomyelitis in Epidemic 
of 1942, Monmouth and Ocean Counties, New Jersey. N. S. 
Ransohoff.—p. 99. 

Analysis of Neuromuscular Disorders in Poliomyelitis. J. Moldaver. 
—p. 103. 

Metal-Block Replacement of Bone Deficiency: Preliminary Report of an 


Operative Correction for Genu Recurvatum. R. Sutherland and 
J. Rowe Jr.—p. 118. . 
Chip Fusion of Low Back Following Exploration of Spinal Canal. H. 
Briggs and P. R. Miilligan.—p. 125. 
Carpectomy for Intractable Flexion Deformities of Wrist. J. W. White 
and S. G. Stubbins.—p, 131. 
Compression Fractures of Vertebral Bodies and Other Changes Mis- 
taken for Them. J. D. Ellis—p. 139. 
March Fractures. B. L. Clement.—p. 148. 
Delayed Reduction of Fractures. J. R. Moore.—p. 151. 
Brachialgia. Manifestation of Various Lesions. I. W. Nachlas.—p. 177. 
Sympathetic Block in Treatment of Local Shock: Experimental Study. 
J. E. M. Thomson, F. Helwig and E. Sire.—p. 189. 
Shock in Extremity Surgery. D. B. Phemister.—-p. 197. 
Sulfonamides in Chronic Osteomyelitis.—In 1941 Dick- 
son, Diveley and Kiene reported a series of 22 cases of chronic 
osteomyelitis in which the infected soft tissue and bone had 
been carefully excised, the wound dusted with sulfathiazole 
powder and closed in layers, and the extremity immobilized in 
a plaster cast. The patients were given sulfathiazole by mouth 
for five days before the operation and for about, fifteen days 
after the operation. Healing by primary intention occurred in 
82 per cent of the patients. Key used this method in operating 
on 101 consecutive patients with chronic pyogenic infection of 
bone. Including 11 amputations, 60 of the wounds healed by 
primary intention, but sinuses later developed in 4. The per- 


centage of primary healing in this series was less than that 
obtained by Dickson, Diveley and Kiene. 


However, their series 
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apparently represented a selected group of cases in which it was 
possible to perform a satisfactory excision of the focus and clos 
the wound. The author’s series represented every case 
chronic bone inf-.tion in which he had operated in the 
two and one-half years. Key believes that the method j 
superior to Orr's method. The closed method with chen. 
therapy is not dangerous and enables the surgeon to sWing 
flaps, cover bones and eliminate large areas of scarring 
manner which is not possible by any other method. 
Neuromuscular Disorders in Poliomyelitis.—\oldaye; 
carried out a series of investigations to test the Kenny concept 
of poliomyelitis. Neuromuscular degeneration, such as would 
be caused by lesions of the anterior horn cells, was explored by 
the chronaxia method; the so-called spasm was studied in some 
patients, mostly by electromyograms. Fifty-one patients were 
tested. The time elapsed between the onset of the diseas: and 
the tests varied from ten days to one year. Muscles called 
“alienated” as well as muscles in “spasm” were explored: 
muscles considered to be normal clinically also were tested. |; 
was always found that the more advanced the degeneration, the 
less extensive was the “spasm.” The author emphasizes tha 
“spasm” is not the most damzging symptom of the disease: jf 
is a complex and ill defined phenomenon under which several 
different conditions are included. “Spasm’” does not lead to 
neuromuscular degeneration. In paralytic and paretic muscles 
called “alienated” there was always some degree of neuromys- 
cular degeneration. Among these muscles some \ere partially 
denervated ; these have a good chance to recoy-r. Some others 
were totally denervated and therefore will not recover. There 
is no clinical evidence of “incoordination” in the ordinary sense. 
The patient attempts voluntarily or involuntarily to use a 
stronger muscle for a weak or paralyzed one. This abnormal 
use of an extremity is substitution and not “incoordination.” 


of 
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Journal of Experimental Medicine, New York 
79:1-128 (Jan.) 1944. Partial Index 


Biochemical Studies on Shock. Jane A. Russell, C. N. H. Lon 
F. L. Engel.—p. 1. 
Fatal Murine Typhus in the dba Strain of Mice, with Observations o1 
Strain Variation in Susceptibility. V. Moragues and H. Pinkerton 
p. 35 
Relationship of Virus of Louping Ill in Sheep and Virus of Russian 
Spring-Summer Encephalitis in Man. J. Casals and L. T. Webster. 
—p. 45. 

Further Laboratory Studies on Classification of Psittacosis-like Agents. 
M. Dorthy Beck, M. D. Eaton and Rosemary O’DonnelJ.—p. 65. 
Studies on Antigenic Composition of Group A Hemolytic Streptococci. 

Rebecca C. Lancefield and W. A. Stewart.—p. 79. 
Serologic Diagnosis of Relapsing Fever. G. J. Stein.—-p. 115. 


x al 


Journal of Infectious Diseases, Chicago 
73:173-256 (Nov.-Dec.) 1943 

Fate of Virus of Lymphogranuloma Venereum in Infected Mice Receiv- 
ing Sulfonamide Therapy. E. C. Rodaniche.—p. 173. 

Survival of Bacteria om Silver Communion Cup. W. 
Elizabeth S. Hemmens.—p. 180. 

Further Evidence of Virus Character of Cytoplasmic Inclusion Bodies 
Reported in Throat and Other Epithelial Tissues. J. Broadhurst, 
Estelle Maclean and Inez Taylor.—p. 191. 

Increased Incidence of Cytoplasmic Virus Bodies in Human Throats 
in New York City Area. Jean Broadhurst, Estelle Maclean and 
Inez Taylor.—p. 195. ¢ 

Survival of Lansing Strain of Poliomyelitis Virus in Common House 
Fly, Musca Domestica L. R. C. Rendtorff and T. Francis Jr.—p. 198 

Efforts Toward Selective Extraction of Poliomyelitis Virus. E. Herrarte 
and T. Francis Jr.—p. 206 

Biochemical Studies on Phenomenon of Virus Reproduction: I. Amino 
Acids and Multiplication of Bacteriophage. J. Spizizen.—p. 212 

Id.: IL. Studies on Influence of Compounds of Metabolic Significance 
on Multiplication of Bacteriophage. J. Spizizen.—p. 222. 

Further Studies on Coliform Bacteria Serologically Related to Genus 
Salmonella. P. R. Edwards, W. B. Cherry and D. W.. Bruner 

p. 229. 

Persistence of Antibodies to Streptococcal Infection in Adolescents 
Epidemiologic Study in a Boys’ School. Rebecca Z. Solomon.—p. 239 

Effect of Heat on Toxic and Antigenic Properties of Meningococcus 
C. P. Miller, R. M. Becker, Doretta Schad and Mary Wright Roblins 

p. 248. , 


Burrows and 


Survival of Bacteria on Communion Cup.—The opinion 
appears to be generally held that the use of the silver chalice 
as a common communion cup is highly undesirable from the 
hygienic point of view. Burrows and Hemmens present evi- 
dence which indicates that bacteria swabbed on the polished 
surface of the silver chalice die off rapidly. Experiments on 
the transmission of test organisms from one person to another 
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hy common use of the chalice showed that approximately 0.001 
per cent of the organisms are transferred even. under the most 
‘,yorable conditions; when conditions .approximated those of 
actual use, no transmission could be detected. Only small num- 
pers of bacteria from the normal mouth could be recovered from 
the chalice immediately after its use by 4 persons. It is con- 
cluded that the silver communion cup is not an important vector 
of infectious disease. 


Journal of International College of Surgeons, Chicago 
6:517-604 (Nov.-Dec.) 1943 


Evaluation of Vaginal Hysterectomy. W. J. Reich and M. J. Nechtow. 
P 517. _ 

*Attempts to Influence Spondylarthritis Ankylopoietica by Means of 
[mplantations of Toxic Goiter. F. Mandl.—p. 529. 

Treatment of Fracture of Skull in Children. “F. Grafia—p. 537. 

Use of Living Fascia in Repair of Hernias. M. Behrend.—p. 546. 

Fractional Dosage in Spinal Anesthesia. J. Delorme.—p. 554. 
Thyroidectomy. J. H. Hayes.—p. 557. 

Total Experimental Pneumonectomy. J. G. Méndez.—p. 562. 

Cholecystoduodenostomy for Hepatomegaly with Jaundice. C. [. Navel. 


572. 


Malformations of Gallbladder. E. B. Ribeiro.—p. 575. 

Method of Vaginal Hysterectomy to Conserve Blood in Inversion of 

Uterus. H. A. Springer.—p. 579. 

Implantations of Toxic Goiter in Spondylarthritis 
Ankylopoietica.—According to Mandl, spondylarthritis ankylo- 
yoietica is found chiefly in males. It is characterized by rapidly 
spreading ossification of the small ligaments of the spinal column 
to the areas above and below those first attacked. At a later 
stage the hip joint becomes involved, and there is a union 
between the fifth lumbar vertebra and the sacroiliac joint. The 
spine becomes increasingly stiff, and there is local as well as 
radiating pain. It may be difficult to differentiate between 
spondylarthritis ankylopoietica and certain types of atrophic or 
hypertrophic spondylarthritis. Various treatments have been 
tried. The antirheumatics and exercise treatment give little 
relief. Roentgen treatment may lessen pain, but the author 
doubts that it accomplishes remissions. The endocrine approach 
led to parathyroidectomy to lower the calcium level of the 
blood. Apart from the fact that increased blood calcium is 
only rarely encountered in spondylarthritis ankylopoietica, a 
number of authors who tried it eventually abandoned the method; 
since it produced no satisfactory results. According to Crotti, 
implantations of thyroid gland have been tried repeatedly. 
Mandl used «implants of thyrotoxic goiter for 4 patients with 
spondylarthritis ankylopoietica. The tissue was taken from 
patients of the same blood group and was implanted into the 
posterior rectus sheath of the spondylarthritic patient. Three 
of the patients had typical spondylarthritis ankylopoietica. In 
2 the toxic goiter implants produced considerable improvement, 
while in the third decalcification of the skeleton was noted after 
eight months. In 2 less severe cases internal endocrine therapy 
with thyroidin was given, and both improved for the duration 
of the treatment. This method is merely considered a symp- 
tomatic measure. There is no indication of a relationship 
between spondylarthritis ankylopoetica and thyroid function. 
rhe effect probably occurs concurrently with an increased basal 
inetabolic rate. 


Journal of Lab. and Clinical Medicine, St. Louis 
29:1-120 (Jan.) 1944 


Clinical Method for Studying Factor of Human Relations in Disease. 
E. D. Chapple and W. T. Vaughan Jr—p. 1. 

Effect of Subcutaneous Injection of Urine and Urinary Extracts from 
Rheumatoid Patients into Rats. H. Waine, W. Bauer and G. A. 
Bennett.—p. 19, 

Active and Passive Immunity in Experimental Haemophilus Pertussis 
Infection in Mice. J. A. Toomey, N. Lewis, E. Averill, W. Drury 
and W. S. Takacs.—p. 21. 

Aneurysms of Vertebral Arteries: Consideration of Their Etiology. 
R. H Rigdon and C. Allen Jr. —p. 28. 

Resistance of Melbourne Strain of Influenza Virus to Desiccation. 
Ernestine R. Parker, W. B. Dunham and W. J. MacNeal.—p. 37. 

Apparent Advantage of Frequently Administered Quinine in Avian 
Malaria Infections. H. Beckman and Jane Smith.—p. 43. 

Study of Effects of Vitamin D on Capillary Permeability by Use of 
_ Dye T-1824. A. Silver, I. E. Steck and C. I. Reed.—p. 48. : 

Extreme Resistance to Insulin Stupor in Schizophrenic Patient. T. D. 
Rivers and K. A. C. Elliott.—p. 55. 

Purified Pyrogen from Eberthella Typhosa: Preliminary Report on Its 

Preparation and Its Chemical and Biologic Characteristics. C. Tui, 

D. Hope, M. H. Schrift and J. Powers, with technical assistance of 

A. Wallen and Lilly Schmidt.—p. 58. 
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West Virginia Medical Journal, Charleston 
40:1-36 (Jan.) 1944 


Peripheral Vascular Disease and Industry. A. W. Duryee.—-p. 1. 
Management of Diabetic Patient During Acute Illness. H. Peterson. 


—p. 9. 
New Cause of Metatarsalgia (Report of Case). H. A; Swart.--p. 12. 
Simmonds’ Syndrome (Pituitary Cachexia): Report of Case. G. R. 


Mullins.—p. 13. 


Yale Journal of Biology and Medicine, New Haven 
16:105-216 (Dec.) 1943 


Place of Vesalius in Culture of Renaissance. E. A. Cassirer.p. 109. 

Vesalius at Paris. E. C. Streeter.—p. 121. 

Oporinus and Publication of Fabrica. C. P. Rollins.—-p. 129. 

Attack of Franciscus Puteus on Andreas Vesalius and Defense by 
Gabriel Cuneus. <A. Castiglioni—p. 135. 

*Diabetes Mellitus and Pregnancy. P. H. Lavietes, Deborha C. Leary, 
A. W. Winkler and J. P. Peters.—p. 151. 


“Reactions to Transfusions of Banked Blood: Two Years’ Experience 
of New Haven Hospital Blood Bank. R. I. Carlson.—p. 167. 

Localization of Taste in Thalamus of Macaca Mulatta. M. Blum, 
A. E. Walker and T. C., Ruch.—p. 175. 

Antifibrinolysin Test in Normal and Toxemic Pregnancy. D. C. Leary 


and L. G. Welt.—p. 193. 
Significance of Easily Detachable Iron in Trauma and Other Conditions. 
N. W. Popoff and Anna Popoff.—p. 197. 


Diabetes Mellitus and Pregnancy.—Lavictes and his col- 


laborators studied 31 pregnancies in 23 diabetic women delivered 
in the New Haven Hospital between 1921 and 1943. Eight 
of the 14 primigravidas were 27 years of age or more; four 
of the 9 multigravidas were 39 years or older. Hypertrophy of 
the fetal pancreas and lactation probably have no considerable 
effect on the tolerance for carbohydrate. Tolerance for carbo- 
hydrate falls quite regularly during ptegnancy, the most strik- 


ing fall usually beginning at six to eight months, with return 


to the original level at or shortly before term. Obvious hydram- 
nios occurred five times. There was no maternal mortality. 
Toxemia occurred in 10 patients. Of these, 4 with hypertensive 
toxemia had had severe hypertension before the onset of preg- 
nancy. Five of the 6 patients with preeclamptic toxemia were 
28 years or older. Three of the 6, including the young one, 
had labile hypertension prior to the pregnancy. 
patients with 2 pregnancies each, 2 had toxemia both times, 
6 neither time. The risk of toxemia is slight in young patients 


Of the 8 


without previous vascular disease and in multigravidas without 
previous hypertension or toxemia. The babies tend to be large. 
Nine of the 23 mothers lost babies. Twelve of the 31 babies 
were lost. There was no correlation between fetal mortality 


and maternal toxemia. The authors feel that diabetes is not 
an indication for abdominal delivery. Patients who have a past 


history of repeated fetal accidents must be given a guarded 
prognosis, and if there are living children pregnancy should be 
discouraged. Patients with hypertension before pregnancy or 
with previous toxemia of pregnancy should be considered in 
the same category, without consideration of the diabetes. 


Reactions to Transfusions of Banked Blood.—Carlson 
analyzes the record of a hospital blood bank. During a two 
year period 3,388 transfusions of banked blood were given. 
Reactions occurred in 6 per cent of the transfusions. Of these 
reactions 11, or 0.32 per cent, of the total number of transfusions 
given were serious. These included 3 hemolytic reactions, 3 
cases of jaundice without other evidence of hemolytic reaction, 
2 anaphylactic reactions and 3 cases in which cardiovascular 
embarrassment was caused by a transfusion. There was 1 death 
as a result of transfusion. The hemolytic reaction is the most 
serious of the transfusion reactions. In contrast to the view 
that intergroup incompatibility is the cause of all hembdlytic 
reactions, other investigators feel that these reactions: may be 
caused by irregular isoagglutinins present in bloods of the 
same type. Probably the most important isoagglutinin is that 
directed against the Rh factor. It has been shown that Rh- 
positive blood administered to a previously sensitized Rh-nega- 
tive recipient will cause a severe, frequently fatal, hemolytic 
reaction. The incompatibility of the cells and serums of the 
donor and recipient is not evident when the conventional cross 
matching technic is used. During the period considered in this 
study, determinations of presence of the Rh factor were not a 
routine procedure, so it is not Known whether this type of incom- 
patibility was responsible for any of the hemolytic reactions 
encountered. 
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Lancet, London 


2:753-784 (Dec. 18) 1943 


Health of Hospital Nurses. D. M. Court.—p. 753. 

Pressure Palsy in Paralyzed Limb. W. Lewin.—p. 756. 

Outbreak of Gastroenteritis in Newborn. J. Sakula.—p. 758. 

a Absorption Through Human Pleura. H. E. Vickers. 
—p. 760. 

Health of Factory Worker in Wartime. S. A. Henry.—p. 762. 

Subconjunctival Hemorrhage Caused by Aerobatic Flying. A. G. Cross 
and J. Ball.—p. 766. 


2:785-816 (Dec. 25) 1943 
Anxiety Neurosis in Combatants. C. P. Symonds.—p. 785. 
*Clinical Study of Outbreak of Influenza B During Winter, 1942-1943. 

J. M. Stansfeld and C. H. Stuart-Harris.—p. 789. 

*Influenza in Britain, 1942-1943. C. H. Stuart-Harris, R. E. Glover 

and K. C. Mills.—p. 790. 4 

Influenza Virus B Isolated From Fatal Case of Pneumonia. F. Himmel- 

weit—p. 793. 

Sa ee Under Local Anesthesia. G. W. Morey. 
*Primary Pulmonary Tuberculosis. F. Murray.—p. 796. 
Carcinoma of Esophagus. G. H. Steele—p. 797. 

Clinical Study of Influenza B.—Stansfeld and Stuart- 
Harris compared a group of 24 cases of influenza B which were 
proved by serologic tests with a group of 12 clinically similar 
cases occurring ‘in the same outbreak but showing no rise in 
antibody to either A or B virus (classified as influenza Y) and 
also with a collected series of 60 cases of influenza A. Little 
difference was apparent among the three groups. The clinical 
findings were in general agreement with those of patients 
admitted to an American army hospital, whose chest roentgeno- 
grams, leukocyte counts and differential counts were not diag- 
nostically significant. Influenza A and influenza B appear to 
be clinically indistinguishable in the individual patient. 

Influenza in Britain in 1942 and 1943.—Stuart-Harris and 
his associates direct attention to the changing character of 
recent influenza epidemics. As a four year cycle had prevailed 
in England since 1929, it was anticipated that 1941 might be a 
peak period; nevertheless the outbreaks that winter were rela- 
tively mild. Laboratory studies indicated that much of the 
sporadic clinical influenza during January 1941 was due to influ- 
enza A virus, but ferrets were less readily infected than in 
earlier outbreaks. During the winter and spring of 1941-42 
and 1942-43 a study of influenza has been continued. During 
the winter of 1942-43 an investigation of acute respiratory 
infections was carried out in two divisions. In division B the 
cases were subdivided into febrile and afebrile, but in division A 
they intcluded all cases of colds, sore throats, pharyngitis, tonsil- 
litis, influenza, bronchitis and pneumonia, whether febrile or not. 
Early in 1942 examination of convalescent serums by the Hirst 
technic and transmission of garglings to ferrets and developing 
eggs failed to reveal evidence that the mild influenza outbreaks 
then occurring were due to influenza viruses A or B. A mild 
increase in the incidence of acute respiratory infections early in 
1943 was associated with serologic evidence of influenza B virus 
infection. Later in the season (March to June) small scattered 
outbreaks of A virus infection were encountered. The Hirst 
technic is exceedingly valuable in detecting virus B outbreaks, 
provided the factors causing variation in the inhibition titers of 
any particular serum are recognized and suitable precautions 
are taken against false readings. Like Taylor and his asso- 
ciates, the authors have found it useful to instil garglings into 
ferrets and examine the serum by the Hirst technic for anti- 
body rise. In a proportion of cases in which the convalescent 
serum of the human patient showed a significant rise against 
virus B the ferret serum was also positive. 


Primary Pulmonary Tuberculosis.—According to Murray, 
primary tuberculous infection dévelops in those who previously 
have not been sensitive to tuberculin, secondary infection in 
those who are already sensitive to tuberculin. Primary infec- 
tion may appear in any part of the lung; secondary infection 
usually starts in the upper third of the lung. The treacheo- 


bronchial lymph nodes become infected and enlarged in Primary 
infection, whereas the draining lymph nodes seldom become 
involved in secondary infection. The caseous area in primary 
infection usually becomes encapsulated and calcified; in secon- 
dary infection caseous areas usually proceed to liquefaction and 
cavitation. Hematogenous dissemination, not clinically evident 
at the time, takes place in most cases of primary infection ; jp 
secondary infection the lesion tends to spread by infiltration anq 
by the bronchi. The primary focus in the lung may become 
completely healed in the course of time, biologically as well a: 
anatomically, leaving behind a small scar or a calcified nodule. 
Though encapsulation and calcification also occur in the neigh- 
boring lymph nodes there usually remains some caseous material 
within the capsule, and here live bacilli may persist indefinitely. 
Emphasis is laid on the importance of gastric lavage followed 
by culture or guinea pig inoculation as the most effective method 
of proving the cause. Except when constantly exposed to heayy 
dosage or under abnormal conditions, the symptoms are mild 
and death during the primary infection phase is comparatively 
rare. The most important procedure in the treatment of pri- 
mary tuberculosis is to separate the patient from the source of 
infection and thus to protect him from continuous dosage with 
bacilli. Rest is the next most important item. Six to eight 
weeks’ rest is likely to give sufficient time for the lesions to 
become encapsulated. _ Most patients recover undiagnosed and 
untreated. Sanatorium care is not advisable on account of the 
short duration of illness and the danger of continued exogenous 
infection to the patient. Ten cases of primary pulmonary tuber- 
culosis were diagnosed in the adult wards of the author’s hos- 
pital during the last year. Three of the patients were under 
20 years of age; the other seven were between 20 and 28. With 
the exception of 2 patients who developed a pleural effusion, the 
symptoms were mild and of short duration. 


Zentralblatt fiir Chirurgie, Leipzig 
69:1141-1180 (July 11) 1942 


*Influence of Weather and Solar Activity on Fatal Pulmonary Embolism. 

R. and G. Reimann-Hunziker.—p, 1141. 

sprog Pn aay for Cerebral Subcortical Hematoma. L. Jeker. 

New. Formulation of ‘Categorical Imperative” of Fracture Therapy. 
M. Petitpierre.—p. 1157. e 

Cure of Traumatic Injuries of Heart: Electrocardiographic Studies in 

Cardiac Injuries. G. Neff.—p. 1160. 

Modification of Nailing of Neck of Femur to Insure Proper Aline- 

ment. F. Andina.—p. 1168. 

Surgical Procedure in Certain Diaphragmatic Hernias in Which Radical 

Operation is Contraindicated. A. Jentzer.—p. 1171. 

Influence of Weather and Solar Activity on Fatal Pul- 
monary Embolism.—The Reimann-Hunzikers investigated the 
influence of weather and of solar activity on the mortality from 
embolism on the basis of 224 fatal pulmonary embolisms that 
were subjected to necropsy in Basel. Embolism occurs rarely 
on days of the passage of cold fronts. However, there is a 
high incidence of embolism on days with storm fronts and heat 
thunder storms. During ‘winter there is a high frequency of 
embolism during occlusions. A foehn,increases the mortality from 
embolism. During winter embolism is rare in the presence o/ 
continental air bodies, but in the presence of maritime and 
polar-maritime air bodies embolisms are frequent. During 
summer mortality from embolism increases during the passage 
of tropical maritime, tropical continental and polar maritime air. 
Change of an air body to maritime air increases the incidence 
of embolism during winter but not during summer. In winter 
embolism is rare in the presence of continental air. Investigat- 
ing the influence of solar activity, the authors found that on 
days with a high incidence of embolism the average magnetic 
disturbance of the ionosphere is greater than on other days. 
They also observed an indication of a possible relationship in 
periodicity between mortality from embolism and solar rotation. 
There was an increase in cases of eclampsia at times of increased 
mortality from embolism. It was also observed that, at the time 
of the culmination of foci of activity in the central meridian 0! 
the sun, embolisms increased. There was an increase in embo- 
lism mortality on the days following the new appearance of 
sun spots. 
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Book Notices 


Elements of Medical Mycology. By Jacob Hyams Swartz, M.D., 


* assistant Professor of Dermatology, Harvard Medical School and Post- 


graduate School, Boston. Introduction by Fred D. Weidman, M.D., 
professor of Dermatological Research, University of Pennsylvania, Phila- 
delphia. Cloth. Price, $4.50. Pp. 179, with 78 illustrations. New 
York: Grune & Stratton, 1943. 

Until a relatively short time ago there was lack of a textbook 
on mycology in English. This has been relieved by the appear- 
ance of several American works, which means: at least two 
things. Physicians want and need to know more about fungi, 
and there are ehough earnest students of mycology to write 
about it. A large part of the publications that are of interest 
to the practicing physician have come from dermatologists. This 
is natural, since many of the clinical mycologic disorders com- 
monly seen affect the skin but, of course, are not confined to it. 

This small book on mycology too is written by a dermatolo- 
gist and treats mostly of cutaneous infections. It emphasizes 
the ringworm group in keeping with an obvious attempt to give 
the most help where the average practitioner needs it oftenest. 
Probably too the author’s experience has inclined him toward 
the division of space to subject matter adopted. The number 
of original illustrations seems to show this. These are excel- 
lently done and well reproduced. There is combined in this 
little manual a working knowledge of the laboratory aspects of 
the fungi together with a description of the clinical aspects of 
the diseases induced. Treatment too is given a fair considera- 
tion. A valuable part of the book is a table which summarizes 
succinctly both mycologic and clinical information about the 
important pathogenic fungi. There may be a question or two 
about the systems of taxonomy adopted for classification of the 
organisms, but the busy doctor will hardly be worried about 
this aspect. Perhaps a more serious criticism is the scant con- 
sideration given to immunology. The work, however, is evi- 
dently meant to provide an acguaintanceship with the field of 
mycology rather than for the advanced student. For this pur- 
pose the volume can be of service and may be recommended. 


An Introduction to Clinical Perimetry. By H. M. Traquair, M.D., 
F.R.C.S., Ophthalmic Surgeon, Royal Infirmary, Edinburgh. With a fore- 
word by Norman M. Dott, M.B., Ch.B., F.R.C.S. Fourth edition. Cloth. 
Price, $6.50. Pp. 332, with 248 illustrations. London: Henry Kimpton, 
1942. 

There has been a general revision of Traquair’s book, which 
first appeared in 1927, and eighteen new illustrations have been 
added. This edition follows the form of the three previous 
editions in that the first part contains chapters on normal fields, 
methods of examination and instruments available for field 
studies. In part um the author gives illustrations: of typical 
fields, anatomy of the visual pathways and illustrative cases with 
fields demonstrating interruptions at various levels. There are 
special chapters on diseases of the choroid and retina, glaucoma, 
optic nerve diseases, the optic chiasm, the suprachiasmal path- 
way and functional changes in the fields of vision. - In the 
appendix he presents isopters for white and color in the normal 
field; the blind spot; anatomic relations of the visual pathway ; 
the optic nerve sheaths; blood supply of the visual nerve path, 
other uses of the perimeter and a table of tangents for use with 
the Bjerrum screen. This book has been a guide for students 
and practitioners of ophthalmology, and the present edition 
upholds the author’s reputation as a teacher of perimetry and 
ophthalmic neurology. 


A Synopsis of Surgical Anatomy. By Alexander Lee McGregor, M.Ch., 
F.R.C.S., Assistant Surgeon, Johannesburg General Hospital. With a 
foreword by Sir Harold J. Stiles, K.B.E., F.R.C.S. Fifth edition. 
Cloth. Price, $6.50. Pp. 710, with 696 illustrations by Dr. E. A. 
Thomas. Baltimore: William Wood & Company, 1943. 

The reviewer of a treatise on anatomy must obviously confine 
himself to remarks concerning the manner in which the subject 
is treated. In this small volume McGregor has made a special 
effort to correlate the high points of structure, function, surgical 
diagnosis and surgical technic. In this he has succeeded very 
well. The numerous diagrammatic line drawings are so well 
chosen that without the aid of the text they convey to the reader 
much of the information set forth in the book. The first half 
of the treatise is concerned with the anatomy of the normal, 
the last half with anatomy of the abnormal. The latter division 
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includes congenital malformations, fistulas, diverticula and the 
anatomy of nerve injuries. Deserving of special commendation 
are the chapters on the anatomic bases of clinical tests, the 
anatomy of certain diseases (infections of the hand, dislocations, 
rare hernias) and the anatomy ‘of surgical procedures. The 
author naturally presupposes a knowledge of descriptive anat- 
omy on the part of the reader. The volume therefore does not 
serve as a textbook or a summary of the subject. On the 
other hand it is recommended for students in surgery and for 
interns and residents to peruse in connection with their daily 
work. To the surgeon it is highly recommended as a small 
reference volume for constant review in order to keep clarified 
the salient features of surgical anatomy. 


The Anatomy of the Female Pelvis Including a Description of the 
Placenta and Its Formation and the Fotal Circulation. By C. F. V. 
Smout, M.B., Ch.B., M.R.C.S., Senior Lecturer and Acting Professor, 
Department of Anatomy, Sub-Dean and Tutor, Faculty of Medicine, 
University of Birmingham. With sections, in part I, on The Histology 
of the Female Reproductive Tract and a chapter on Ovarian Endocrine 
Function by F. Jacoby, M.D., Ph.D. Foreword by Sir Beckwith White- 
house, Ch.M., M.S., F.R.C.S., Professor of Midwifery and Diseases of 
Women, University of Birmingham. Cloth. Price, $8. Pp. 190, with 
170 illustrations. Baltimore: William Wood & Company, 1943. 

This monograph includes many colored illustrations. In gen- 
eral they are quite clear but the black and white ones are not. 
The author has included a chapter on endocrine function, a 
chapter on the placenta and one on fetal circulation. There are 
also chapters on embryology and histology. The latter two 
might properly be included in a monograph on anatomy of the 
female pelvis, but the other chapters have no place. Further- 
more, in the chapter on the placenta the excellent studies of 
Grosser and Spanner have been omitted. The reviewer feels 
that the chapter dealing with the pelvic floor is the best. 


Nutrition of the Dog. By Clive M. McCay, Professor of Nutrition, 
School of Nutrition, Cornell University, New York. Cloth. Price, $1.50. 
Pp. 140, with 14 illustrations. Ithaca, New York: Comstock Publishing 
Company, Inc., 1943. 

This small volume, by a professor of nutrition who is also a 
dog lover, does just what it set out to do. It is addressed to 
the intelligent layman wishing authoritative information about 
his pet’s nutrition, and technical language is correspondingly 
minimized and explained. It’ is addressed to scientists not 
specializing in this field who have occasion to work with dogs, 
and key references to the newest as well as the older classic 
papers are included with each chapter. Perhaps, most of all, it 
is addressed to those concerned with dogs in their business— 
breeders, handlers and food manufacturers, and for them it pro- 
vides an excellent guide on nutritional matters. Throughout 
the text, and explicitly in the first chapter, the author marshals 
evidence against the antivivisectionists and points out how 


“experiments on dogs have benefited both dog and man. After 


a general introduction a chapter each is devoted to the dietary 
requirements of the dog for carbohydrates, fats, proteins, 
minerals and vitamins. Then follows a section on dog foods, 
with chapters on the modern commercial feeds, on their ingre- 
dients, on testing them and, finally, on practical feeding. The 
volume should contribute much to canine welfare, even though, 
as the author damningly states, “The dogs of this country are, 
as a whole, probably better fed than the children.” 


A History of Tufts College Medical School Prepared for its Semi- 
Centennial 1893-1943. By Benjamin Spector, M.D., Professor of Anatomy, | 
Tufts College Medical School, Boston. Cloth. Pp. 414, with 142 
filustrations. Boston: Tufts College Medical Alumni Association, 1943. 


The book describes and documents in chronologic sequence 


‘some of the events that occurred at Tufts College Medical 


School from 1893 to 1943. During these years momentous 
changes in medical education occurred. The book makes no. 
attempt to trace these changes or to define the position of Tufts 
College Medical School in these revolutionary developments. 
Parochial in its outlook, this volume may be of some interest 
to Tufts faculty, students and alumni but probably not to others. 


La glomerulonefritis en la infancia. Por el Dr. Arturo Baeza Goiil. 


(Prélogo del Prof. Dr. Carlos Lobo O’Nell.) Paper. Pp. 316, with 28 
illustrations. Santiago, Chile: Empresa editora Zig-Zag, S. A., 1942. 


This comprehensive monograph on glomerulonephritis in 
childhood is entirely clinical, every one of the author’s conten- 
tions being supported by clinical histories. 





QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EXAMINATION OF BLOOD AND URINE DURING 
SULFONAMIDE THERAPY 


To the Editor:—At a recent medical society meeting the question was 
brought up regarding the responsibility of a physician who gives sulfon- 
amides in the home for making periodic checks of the blood and the 
urine. An opinion on this matter would be appreciated. 

A. E. Meinert, M.D., Winona, Minn. 


ANSWER.—Whether or not a physician should make periodic 
examinations of the blood and urine in patients receiving sulfon- 
amides at home is dependent on several factors. The more 
serious hematologic complications arising from sulfonamide 
therapy include acute hemolytic anemia and agranulocytosis, 
while the outstanding urinary abnormality is the suppression of 
the flow of urine. Fortunately, the foregoing hematologic com- 
plications have been rarely encountered. An acute hemolytic 
crisis is most generally associated with the administration of 
sulfanilamide, usually occurring after the drug has been ingested 
for several days. Acute hemolytic anemia may be suggested by 
the sudden appearance of icteric scleras and pallor of the mucous 
membranes. Agranulocytosis is a relatively uncommon compli- 
cation of sulfonamide therapy but may be precipitated by any 
one of the commonly used sulfonamides. In general, agranulo- 
cytosis occurs after the second week of therapy. Therefore, if 
a physician elects to continue sulfonamide treatment of a patient 
longer than one week, it is practically imperative that the level 
of the blood leukocytes should be determined twice a week 
thereafter. At the same time, it would be highly desirable to 
perform a differential count of the leukocytes. Urinary tract 
complications occur with relative frequency following sulfon- 
amide therapy. A few simple precautions carried out in the 
home may prevent their appearance. Some responsible person 
should be instructed to measure and record the daily intake of 
fluid and output of urine. Of an adult, the daily excretion of 
urine should exceed 1 liter. This person should also be 
instructed to watch for the appearance of hematuria and also 
should be acquainted with the manifestations of pain related to 
the urinary tract. An added precaution on the part of the 
physician should be the establishment of an alkaline urine by 
prescribing 10 to 15 Gm. of sodium bicarbonate daily when 
sulfathiazole, sulfadiazine or sulfamerazine are being adminis- 
tered. If these instructions and precautions cannot be carried_ 
out, the physician will have to assume the responsibility himself. 
Only in isolated instances are urine analyses necessary. 

In summary, the sulfonamides may be safely prescribed in the 
home without the analyses of blood and urine by laboratory pro- 
cedures. However, certain of these procedures become neces- 
sary if the usual therapeutic doses of a sulfonamide are being 
prescribed for longer than ten days. 


SIMULTANEOUS ADMINISTRATION OF PENICILLIN AND 


BLOOD PLASMA 
To the Editor:—What provision, if any, has been made to add penicillin to 
blood plasma for simultaneous solution and injection for war wounded? 
Are there any valid objections or possible incompatibilities? 
Herman Goodman, M.D., New York. 


ANSWER.—There are no incompatibilities between penicillin 
and blood plasma. The difficulties that would arise from adding 
penicillin to dried blood plasma for simultaneous solution would 
concern the question of the stability and deterioration of penicil- 
“lin. Unless penicillin is refrigerated constantly in the dry state 
it may lose its potency rapidly. The use of penicillin at the same 
time at which blood plasma is given might be of advantage, 
provided it could be followed by repeated and regular injections 
of penicillin. If this is not done a single injection would prob- 
ably be of little benefit, since it is excreted from the body at 
a rapid rate. 

At the present state of knowledge it would not seem to be a 
practical procedure because of possibility of deterioration, inade- 
quacy of a single dose and impossibility of regulating dosage. 
It would appear more practical to make separate arrangements 
for administering penicillin when its use is indicated. 
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TREATMENT OF BONE CAVITY AFTER REMOVAL 
OF TUMOR 
To the Editor:—A man aged 69 developed a tumor of the upper end of the 
tibia which failed to be recognized by his adviser and was neglected >}, 
him until it was approximately 4 inches in diameter. It proved to be " 
giant cell tumor and was completely removed without destroying the 
integrity of the bone shaft and without entering the knee joint cavity 
though there was but little to spare. The cavity has filled in by about 
one half to two thirds of the original space and is clean but has failed 
to fill in appreciably more for the last three months. ation was done 
seven months . There is no pain or other disability nor serious ditt. 
culty in walking, but the cavity is becoming a nuisance to him. Whot is 
the accepted method of treatment for such a bone cavity with wide open 
mouth and clean surfaces? If a bone paste is indicated, what is the bes: 
composition for such paste. Any suggestions as to treatment? 
R. H. Gilpatrick, M.D., Nantucket Island, Mass. 


ANSWER.—Judging from the query, it may be assumed that 
the problem is a bone defect just below the knee; in othe; 
words, a cavity which is lined with granulating tissue. The 
time to use bone grafts to fill in such a defect left after the 
removal of a giant cell tumor is at the time the tumor { 
removed and not later. Any bone grafting procedure at a later 
stage would be doomed to failure. It would appear that the 
patient has ample bone left in the upper tibia for skeletal sup. 
port, so a graft for strength is not necessary. 

If the walls of the cavity are not too steep and the opening 
too small, one could place skin grafts on the clean granulation 
tissue with the hope of at least lining the cavity. Pinch grafts 
could be used in large numbers. A large split graft could be 
used by placing it on a mold made with dental wax. The skin 
graft must be tightly fitted over the mold and then pressed 
down into the cavity, thus holding the skin graft firmly against 
the granulation tissue. 

It is doubtful that any bone paste would work in such a 
situation. ‘ 


METHODS OF CONTRACTING “UNDULANT FEVER 


To the Editor:—What is your opinion of the source of undulant fever? 
Doctors in this section usually think of raw milk of goats or cows 
infected with Bang‘s disease. It occurs to me that a more likely source 
is meat, raw or only partially cooked. 

E. J. Brooks, M.D., Dallas, Texas. 


ANSWER.—Any material containing live Brucella organisms 
may be a source of undulant fever. Infection may take place 
through the broken skin as a result of handling infective mate- 
rials or by way of the digestive tract as a result of ingesting 
infective foods. In the infected animal the Brucella organisms 
are usually found in lymph glands, the reproductive organs and 
the udder. If a person ate uncooked meat containing a diseased 
lymph gland or raw dairy products made from milk containing 
the organisms there is a possibility that infection would occur. 
No one has any information as to the percentage of cases that 
come from’ meat or dairy products. There is no way of obtain- 
ing such information. 


LOCKING OF PENIS IN COITION IN DOGS 


To the Editor:—The penile spines described in the answer to the query on 
page 267 of the January 22 issue of The Journal are a bit of folklore 
which should not be perpetuated in a scientific journal. Because the distol 
portion of the shaft (corpus cavernosum urethrae) in the dog's penis is 
stiffened by a bone and the proximal portion of the penis is splinted by 
@ muscular prepuce, penetration is possible before tumefaction occurs. 
Once the penis is thrust into the vagina, turgescence causes swelling 
of the corpora cavernosa, which in the dog extends only a short distance 
up the shaft of the penis, and a large bulb is formed at the root of the 
penis, which catches inside the female vestibule and causes the locking 
mechanism referred to in the query. Carl W. Walter, M.D., Boston. 


To the Editor:—in reference to a query appearing in The Journal, January 
22, concerning sexua! intercourse in the dog, the reply is not entirely 
factual. Veterinary physiologists describe the act as consuming fifteen 
to thirty minutes. The so-called spines referred to are the bulbus glandis, 
a rounded enlargement behind the pars longa glondis and is part of the 
glans penis. Both the pars and the bulbus are composed of erectile tissue, 
and their cavernous spaces are largely venous in character and for this 
reason are slow in erection. However, when these sinuses are completely 
filled the bulbus glandis becomes large and dilates the posterior portion 
‘of the vagina, which is correspondingly large to receive it. Simultaneously 
the sphincter of the vagina contracts and the male is unable to withdraw 
the penis in the erect state. In the dog ejaculation is thought to take 
place after the bulbus gland has become enlarged and the organ cannot 
be withdrawn. However, there have been some successful inseminations 
in which withdrawal of the penis has resulted before the enlargement of 
the bulbus glandis. It is believed that the neutral prostatic secretion 's 
required in abundance to counteract the highly acid nature of the vagino 
and thus afford a viable medium for the spermatozoa when they o¢ 
ejaculated. Morton Anmuth, V.M.D., Philadelphia. 





